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INTRODUCTION TO SECOND EDITION. 



Further experience gained since the publication of the former 
edition, has shown that students commencing clinical work 
need to be taught to think, and reason for themselves, as well as 
to observe. It is hoped that the plan of this work tends to 
give such training if properly used. 

The size of this work has not been increased, but new 
material has been added, and corrections have been made in 
accordance with the advances of clinical medicine, especially in 
the chapter on diseases of the nerve-system. A special scheme 
for taking notes of children has been added, and the index has 
been made more complete. 

F. W. 
^, If ARLEY Street, W. 

December f 1884. 



INTRODUCTION TO TIRST EDITION. 



During the three years that I held the office of Medical 
Registrar to the London Hospital, I saw that the student, on 
commencing his duties as clinical clerk, required some guide 
as to the method of arranging the history of his case, and the 
facts observed. A card of "instructions for case-taking" 
was provided, almost similar to that given at page xi. It was 
further evident that ¥rith each case the student needed, when 
taking his cases, to be told what special points to note in 
the history, and what special points to look to under each 
of the heads of the ** instructions." Further, zeal was much 
stimulated in the thoughtful student by telling him why these 
special points should be enquired for, and their presence or 
absence noted. 

Such points, with regard to the more commonly recurring 
diseases, have been put together, and presented in the 
following pages. 

The object has been to provide, in a small space, a guide for 
the student to use at the bedside, when wanting to know 
what to look for, and what to note. Pathology and treatment 
are not touched upon, and for this reason, independent of 
the general incompleteness of this little work, the student 
is recommended to read, in some text-book, all about his 
case in hand. Much attention has been given to the special 
conditions met with in disturbance and disease of the nervous 
systeiiL 



VI INTRODUCTION. 

To encourage enquiry as to the origin of disease, the 
principal causes in each case are indicated under the heading 
** caViSation" which will usually be found on the left-hand 
page, sometimes on the right-hand ; thus the student may find 
his enquiries directed on reasonable grounds. As to the scheme 
of the work, as far as possible the facts indicated as specially 
to be observed are arranged under the ordinary heads of a case 
on the left-hand page, and on the corresponding right-hand 
page are given explanations, characters of the special disease, 
or points of interest in its natural history, etc. This plan 
could not in all cases be adhered to, and general convenience 
and the necessities of printing had then to take precedence of 
the original scheme. 

Names printed in the text in thick type are heads of chapters 
contained in the work, which may be found on reference to the 
index. Thus, in taking a case of fever, look for **Sig^8 of 
Fever,'' and if Vomiting or Jaundice be present look up these 
heads by means of the index. 



F. W. 



24, Haeley Street, W. 
1881. 
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INSTRUCTIONS FOR CASE-TAKING. 



I. £iiter name, age, occupation, address, date of admission 
to hospital, and date at which the notes were taken. 

II. State what the patient complains of, as far as possible 
using his own words. With ehildren say what the friends 
complain of. 

III. Family History. — Number and condition of health of 
those living. Ages and diseases of those dead. Specially 
enquire as to points in the inheritance bearing on the case 
and its causation. 

Personal History. — Habits, occupations, residences, 
previous illnesses and diseases. Indications of serofala, 
gout, riekets, syphilif, etc. Give dates. 

History of Present Illness. — Date and manner of com- 
mencement ; date when last at work. Order of the 
occurrence of symptx)ms, with date. Indicate the day of 
Ulness on the temperature chart. In taking this history 
look up the causation and course of the disease as given 
in the text. Probable causes. 

IV. Present Condition. — General condition. Intelligenee; 
mental state ; sleep ; complaints of pain, etc. Kutrition ; 
emaciation ; ansBmia ; osdema ; complexion ; any specially 
obvious abnormal condition or source of distress, etc. 
Position of patient in bed ; orthopnoea ; dorsal decubitus ; 
etc. Pulse = ; Temperature = ; Respirations = ; 
Weight = . 



XU INSTRUCTIONS FOK CASE-TAKING. 

Lymphatie Olanda in neck, axilla, groins ; size, hardness, 
mobility ; tendency to suppuration. 

Locomotor System. — State of bones, muscles, joints, scars, 
nodes. Skin, dry or moist ; bed-sores. 

y. Nervous System. — General Condition. Intelligenee ; 
f leep ; ipeeoh. Vertigo ; head-pain. Belirinm ; paralyiii ; 
conyiiliion ; tremor ; ooma, etc. 

Motor Power. — Ability to stand or work ; movements 
of extremities ; gait in walking ; co-ordination of limbs. 
Beflezei. 

Sensibility. — ^Tactile sensibility of skin ; sensibility to 
heat and cold, also to pricking. Ansesthesia ; hyper- 
sesthesia ; dyssesthesia. Special lenset . 

Cranial Nerves, — Movements of eyes, tongue, palate, 
face. State of pnpili. Ophthalmoscopic examination. 

VI. Vascular System. — Polie, frequency and other characters ; 
condition of the vessels, especially the arteries. Cyanosis. 
Heart; palpate, auscultate, percuss. Note precordial 
dulness if normal. Palpitation, pain or signs of heart 
disease. 

VII. Respiratory System. — Dyspnoea, frequency and charac- 
ters of the respiratory movements. Cough ; ezpeetoration ; 
hsemoptysis. 

Physical Examination, — Inspection; palpation; percus- 
sion ; auscultation. Signs of bulging or oontraotion of 
chest or lolidiftcation of lungi, etc. Larynx. 

VIII. Digestive System. — Tongue ; teeth ; throat. Appetite ; 
thirst. Vomiting; heematemeiii ; meleena. State of 
bowels ; tenesmus ; griping ; piles. Fulness or pain after 
food ; flatulence ; pyrosis ; colic or other disturbance. 
Abdominal pain or tenderness. 



INSTRUCTIONS FOR CASE-TAKINO. XIU 

Liver,— Size and general characters as determined by 
percussion and palpation : whether tender or not, 
Jaundioe. 

Spleen, — Size as determined by percussion and pal- 
pation. 

Abdomen. — Physical examination. Whetlier tender, dis- 
tended, retracted. AseitM. Tumour. 

IX. Urinary System. — Urine, quantity, colour, reaction, Sp. 
gr. Albumen, bile, sugar. Deposit, its general, chemical, 
and microscopical characters. Frequency of micturition ; 
if accompanied by pain ; hsematuria. 

X. Generative System. — Menstruation : frequency ; duration ; 
quantity increased or otherwise ; whether painful ; other 
discharges. Conditions of uterus and pelvic organs. 

XI. Treatment. — Prescriptions and diet, etc., should bo 
entered in the notes, and all alterations noted, with 
the dates. 

XII. Diagnosis. — Should enumerate the principal disease, 
secondary lesions, complications and specially important 
conditions, symptoms or points in the treatment. 



ADDITIONAL INSTRUCTIONS FOR 
CHILDREN'S CASES. 



II. State complaints made concerning the child, or obvious 
conditions of disease. 

III. Family History. — Number and condition of health of 
those living. Ages and diseases of those dead. Specially 
enquire as to the inheritance bearing on the case. 
History of mother's health during the intra-uterine life of 
the child. Note any miscarriages, with dates. 

Personal History. — Whether healthy at birth ; how 
brought up ; if suckled ; if farinaceous food has been used. 
Previous illnesses, and diseases. 

IV. Present Condition. — General condition: plumpness; skin 
elastic, clear or muddy looking, with aged appearance. 

Condition of Development. — Anaemic ; hsemorrhagic flea 
bites ; sweating. Bones, feel them all while the child is 
stripped. Signs of syphilis, rickets, etc. Note warmth 
of the limbs ; whether the child sheds tears in crying. 
T. = ; P. = ; R. = ; W. = . Signs of 

defeetiye deyelopment. 

V. Nervous System. — General condition. Note the amount 
of movement of limbs, hands, and feet, or whether this is 
absent. Intelligence, as indicated by movements of face 
and eyes directed towards objects noticed. Sleep ; making 
noises ; consciousness ; exhaustion ; coma. Paralysis ; 
examine each limb. Spasm ; tremor ; contraction. 



ADDITIONAL INSTRUCTIONS FOK CHILDREN'S CASES. XV 

MdUrr Power, — Reflex action on tickling hands, putting 
finger in mouth, etc. Playfulness ; ability to laugh. 
Power over large joints, small joints, movements of 
fingers, etc. 

CraniaX Nerves. — Movements of eyes and face. 

Head, — Its shape and circumference. Fontanelle is 
patent, prominent, or depressed. State of other sutures. 
Ophthalmoscope. 

VI. Vascular System. — Pulse : frequency and character. 
Cyanosis. Heart : palpate, percuss, auscultate. 

VII. Res p iratory System. — Dyspnoea ; frequency of respiratory 
movements ; laryngeal stridor, spasm, or obstruction. 
Warmth or coldness of breath. Cough. 

Physical Examination, — Inspection ; signs of collapse 
at bases and clavicular regions. [To examine back, let 
child be held leaning over nurse's shoulder.] Palpation ; 
rhonchi may sometimes be felt. Percussion. Aus- 
cultation. In children, and especially infants, the feeling 
of resistance of lung, or its elasticity beneath the finger 
struck, gives valuable information as to its consolidation or 
clearness. 

VIII. Digestive System. — Tongue, lips, throat ; state of den- 
tition. Appetite and liking for food ; how it is fed. 
Vomiting. State of bowels. Abdomen : whether full or 
empty ; palpate ; note size of liver and spleen. State of 
umbilicus. Pain after food ; flatulence ; abdominal ten- 
derness ; griping of bowels. Test milk used for cream and 
acidity. 

In examining an infant, it is necessary to determine if 
it be well developed. See Beyelopmental Befects. 

The child should be weighed, and the circi;unference of 
the head, at its longest, should be uieasured. 



XVI ADDITIONAL INSTRUCTIONS FOR CHILDREN S CASES. 



The following Table is for a healthy ivell-developed infant c 
good-class : — 

Infant at birth weighs six to ten pounds ; head circimi 
ference, 11 '15— 12*5 inches. 



Age in months. 


• 


Head 
Circumference. 


Points indicating Stage and Progress of 
Development. 


\ 


lbs. 


ins. 




I. 

II. 

III. 


7tolO 
11-0 
18-5 


U'6 

15-25 

16-5 


Power to suck ; regular succession of feeding an 

sleeping ; hand reflex. 
Hair in eyelashes and eyebrows ; may be occasiom 

strabismus. 
Capability of shedding tears ; no strabismus. 


IV. 


15-0 


17-0 


Constant movement while awake. 


V. 


15-5 


17-0 


Turning head to a light or sound. 


VI. 


le-o 


17-25 


Recoffnizimr objects, as mother, nurse. 


Vli. 


17-5 


17-6 


Holding object in hand, and carrying it to mouth. 


vm. 


18-5 


17-76 


Various sounds made ; commencing dentition. 


IX. 


19*5 


180 


Some power to hold up head when lying down. 


X. 


19-6 


18-25 


Holding an object without dropping it. 


XI. 


19*7 


18-4 


Power to transfer object from one hand to the othe 


xn. 


20-0 


18*5 


Commencing to crawl or stand with assistance. 



THE 

ITUDENT^S GUIDE TO CLINICAL MEDICINE. 



GENERAL DISEASES— CLASS I. 

Specific diseases caused by some poison received by the 
HUierU from vnthout, and in many cases communicable from 
me paiient to another, 

COMMON BAD HYGIENIC CONDITIONS. 

Drawing drinking-water from a cistern over w.c. 

)verflow pipe from a cistern opening into a sewer or soil-pipe 
instead of into open air. 

^rain from a kitchen sink opening direct into a sewer or cess- 
pit instead of into open air over a drain. 

SVant of proper traps cutting off house-sewer from street-sewer, 
and each soil-pipe from house-drain. 

ifV^ant of ventilation of house-drains and soil-pipes, with 
arrangements for access of air into them, and exit of sewer- 
gas from them, may cause foul smells. 
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2 CLINICAL MKOICINK AND CASK-TAKINO. 

FEVER, SIGHS OF. 

General eomdUUm. — ^Tempenture nused ; respintions and pulse 
freqaent ; skin dry and hot, or sweating ; rigors ; fever 
pains ; aching in back and limbs ; prostration of mnscnlar 
power ; £ue jHresents depressed look. P. = » T. = ; 
R. = . 

Mode cf imaei. — Sudden, with rigors, headache, pains in back 
and limbs ; gradual, with anorexia and thirst, loss of 
strength. 

Digestion, — Anorexia ; thirst ; bowels confined or relaxed ; 
describe the motions passed. Tui|^« furred, dry, or 
moist; papilln may be enlarged. State of gums ; teeth. 
Throat; tonsils. Youtiiig. SpUen may be enlarged. 
Liver, see Jaundice. 

Vascular gystem^—'^Mlaib frequent, soft, may be dicrotous and 
intermittent. Heart's action quick ; note strength of 
impulse and first sound. Tendency to capiUary con- 
gestion. 

BtspiraUny sifstem. — Respirations frequent ; tendency to con- 
gestion of the lungs. PuliawiMy (Bdeaa; Bronehitis; 
FiMVBMiia; Pleuriiy. 

yervous system, — ^Mental condition, see general condition of 
Verrooi System. Sleep; H eeda eh e; Delirium; Typhoid 
8Ute. 

Urine. — Scanty. Sp. gr. high. Commonly a deposit of 
Lithatee. It may be jaundiced or albuminous. Urea may 
be in excess. 

Look for rash and the characters of the Speeifie Feyers ; local 
and general complications. 



GENERAL DISEASES — CLASS U 



FEVEB, SIGNS OF. 



General condition. — An exanthematous fever does not often 
recur in the same individual. The date and mode of onset 
are important, so also whether sudden or gradual, with 
or without rigors. 



Digestion. — Sordes and accumulations of mucus may occur 
on lips and teeth. Note any inability to take food or to 
swallow. Jaundice is common in relapsing fever, and 
may be present with FysBxnia, Typhus, eto. 



Vascular system, see Perioarditii. — Danger may arise from 
failure of heart's action, and weakness of the circulation. 
Note complexion of the lips and face, fulness and tension 
of pulse. 

Respiratory system. — Note fulness or shallowness of respirations. 
Examine lungs frequently, even if there be no symptoms 
of their disturbance. Note cough or Ezpeotoration. 

Nervous system. — Mental condition disturbed ; delirium not 
necessarily of bad prognosis. Hyperpyrexia and ady- 
namia dangerous, 

Urin£. — ^Albuminuria may be temporary, or it may lead to 
chronic Bright's disease. 

Look for causation ; cold, contagion in case of specific fevers, 
bad hygienic conditioni. 

Causaticm. — Contagion ; concurrent or previous illness in same 
house ; smells from sewers ; water supply ; date of 
exposure to contagion ; infection by clothes. 



CLINIOA-L MEDICINE AND CASE-TAKING. 



SPECIFIC EBTJPTI7E FEVEES. 



DAYS OF. FEVER AND RASH. 

ENTEBIC FE7EB.— Onset 
gradual ; temperature slowly 
rising, falling at end of 3rd or 
in the 4th week with exacer- 
bations at night. Small oval 
hypenemic spots on abdomen 
in successive crops in 2nd and 
early in 3rd weeks. 



SIGNS AND SYMPTOMS. 

Abdominal pain and ten- 
derness; gurgling over cae- 
cum. Bowels usually relaxed. 
Spleen large. Temperature 
may be excessive. Occasion- 
ally sudamina. Bronchitis 
common. Bowels may be 
constipated. 



TYPHUS FEVEB. — Onset 
severe, with rigors and pains in 
back and limbs. Temperature 
rises rapidly 4 to 5 days, 
falling' about 1 4th day. Mul- 
berry-coloured maculee, at 
first slightly raised, then dull 
mottling, appear in 1st week, 
disappear end of 2nd week. 

8CABLET FEYEB.— Onset 
rather sudden, with chilliness. 
Temperature rising rapidly. 
Rash 2nd day on neck, chest, 
and trunk, extending to the 
limbs ; minute red points, 
quickly becoming a diffused 
erythema. Rash passes off 
about 7th day, leaving 
desquamation of skin. Tem- 
perature falls about same 
time. 



Headache and nervous 
symptoms prominent ; de- 
lirium usual. Much tendency 
to heart failure arid hypo- 
static congestions. Bron- 
chitis. Bowels not usually 
relaxed. 



Tongue thickly coated, 
with enlarged red papillae 
protruding ; tip quickly be- 
coming red. Fauces inflamed ; 
tonsillitis. Desquamation 
specially seen on hands and 
feet. Occasionally there is 
no rash. Delirium, 



GENEBAL DISEASES — CLASS I. 



SPECIFIC EBTJPTI7E FEVEES. 



COMPLICATIONS. 

ENTEBIC FEVEB.— Signs of 
heart failure. Beliriiim. 
Typhoid State. Hypostatic 
congestion of lungs. Alhu- 
minnria. Hsemorrhage from 
bowels ; perforation of intes- 
tine. Profuse sweating, see 
Tnheronlosis. Phlebitis. Se- 
quential abscesses. Tendency 
to relapses of fever and 
other symptoms. 

TYPHUS EEVEE.— ActiveDeli- 
rinm passing into the Typhoid 
State. Hypostatic pneu- 
monia. Albuminiiria. Weak 
action of ventricles, and 
very soft pulse. 



CAUSATION. 

Impure water. Sewer 
gas. Probably not con- 
tagious, but by the evacua- 
tions. Note occupation ; 
residence, and its hygienic 
condition ; sources of milk 
supply. 



Contagious from the sick 
to the healthy. Its spread 
is fiavoured by over-crowding, 
bad hygienic conditions, and 
starvation. 



SCABLET EEYEB.— Albumi- 
nuria and ansemia with ana- 
sarca from Aeate Bright' i 
Disease. Inflammation of the 
throat may be excessive, with 
ulceration. Arthritis. Scarla- 
tinal rheumatism. Inflam- 
mation of the middle ear. 
Glandular abscess in neck. 
Hyperpyrexia. Pleurisy or 
empyema rather than pneu- 
monia. Convulsions. Scarlet 

Fever, — Rheumatic symp- 
toms often commence at 
the be^nning of tbe 2nd 
week with swelling in sheaths 
of tendons, and some redness, 
tenderness, and moisture of 
skin. Subsequently stiff neck 
not uncommon. 



Highly infectious, especi- 
ally through the dust of 
the skin. The type varies 
greatly in different epi- 
demics ; in some, greater 
tendency to complications 
or death. 
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CLINICAL MEDICINE AND CASE-TAKING. 



SPECIFIC FEVERS. 



DAYS OF FEVER AND RASH. 

MEASLES. — Rash appears 
about 4th day ; begins on 
face, spreading to the trunk 
and limbs. Fine red points, 
becoming flat and forming 
crescentic patches. Tempera- 
ture begins to fall two or 
three days after rash appears. 



SIGNS AND SYMPTOMS. 

Specially common in chil- 
dren. Onset with chills or 
rigors. Sleepiness. Catarrh ; 
conjunctivae watery ; coryza. 
If rash is full, desquamation 
may follow. 



YABIOLA.— Rash appears 3rd 
day, first on forehead as red 
papules, soon becoming vesi- 
cles, feeling hard as shot ; 
5th day they become umbili- 
cated and purulent ; 8th day 
pustules mature, then scab. 
Temperature rises rapidly ; 
falls as rash appears ; secon- 
dary fever with the suppura- 
tion. 



Incubation after inocula- 
tion, 7 days ; after infection, 
12 days. Onset with great 
pains in limbs and back. 
Rigors. Yomitixig. The 
pustules may become con- 
fluent or remain distinct. 



yABICELLA.->With onset, 
small red spots appear on 
trunk, face, scalp, becoming 
vesicles, but these are not 
cellular or umbilicated ; they 
crust. Temperature not high. 



Very little constitutional 
disturbance. 



GENERAL DISEASES— -CLASS I. 



SPECIFIC FEVEES. 



COMPLICATIONS. 

XEASLES.— -Mostly in respi- 
ratory system. Bronehitii. 
Acute broncho - pneumonia, 
which may become chronic. 
Laryngitis may be severe ; it 
precedes the rash. There may 
be vomiting and diarrhoea. 
Delirium. Rarely cutaneous 
haemorrhages. Occasionally 
Albuminuria. 



CAUSATION. 

Very infectious, especially 
during the eruptive stage. 



YABIOLA. — Mucous surfaces 
frequently affected, especially 
conjunctivae, throat, nose. 
Bronohitii ; Pneumonia ; 
Pleurisy ; diarrhoea ; Albu- 
minuria ; abscesses. Cuta- 
neous haemorrhages and 
bleeding from the mucous 
surfaces. Typhoid State. 



Very infectious. Inocul- 
able by pus of vesicles, also 
by scabs. 



VABICELLA.— None are usual. 



Infectious. 
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EBTSIPEIAS. 

Describe the part affected, whether much swollen, red, 
oedematous ; whether the margins of the inflamed part 
are defined or diffused. Note any vesicles or bullae. 
Look for enlarged lymphatic glands. Note signs and 
Symptonifl of Fever. 

Complications. — Cellulitis; abscess; gangrene. Beliriiim; the 
Typhoid State; Albuminuria; Pneumonia; Pleurisy; 
PhlebitiB; Pericarditis; oedema of larynx; inflamma- 
tion of fauces. Diarrhoea ; relapses of the disease. 



difh:|:he£ia. 

General condition of the patient ; ability to swallow, strength of 
voice, ByipncBE, position of body. P.= ; T. = ; 
R.= . Examine Xouth and Throat for redness and 
swelling of the fauces, soft palate, uvula, pharynx ; 
patches of membranous exudation, whitish or greyish, 
often multiple ; membrane may be peeled off, leaving 
surface of mucous membrane raw, but not excavated. 
Examine lips, cheeks, gums, glands under the jaw. Note 
voice or cry. See signs of Laryngeal Bisease. 



Laryngeal symptoms, — Commencing with a shcoi; cough, and 
some difficulty of breathing ; breathing noisy, stridulous, 
with a metallic-sounding cough ; weak voice ; struggling 
for breath in paroxysms ; chest collapsing ; pulse weak ; 
face bluish ; extremities cold ; sweating. Note if trache- 
otomy be performed or not 

Complications. — Pneumonia; Pleurisy; Albuminuria; adynamia ; 
false membrane on conjunctiva and skin ; Paralyiis. 
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EBTSIPELAS. 

An acute febrile disease characterized by local diffused inflamma- 
tion of skin and cellular tissue with bullae and vesiculation. 
Idiopathic erysipelas usually attacks the facOi commenc- 
ing about the eye. 



Causation, — Epidemic and endemic causes. Exposure to cold, 
and bad hygienic oonditioiui ; contagion. It may follow 
injury or operation. Those once attacked by the disease 
are liable to recurrence. 



DIFHTHESIA. 

A febrile contagious disease, characterized by the formation of 
membranous exudations on the fauces and respiratory 
mucous membrane, frequently obstructing the larynx, 
often attacking the mucous membrane of the nose and 
causing an acrid discharge. It is asthenic in its course, 
and attended by great debility, frequently proving fatal 
through Laryngeal Obitmction ,or by pneumonia. The 
period of incubation is various. It may commence with 
lassitude, febrile disturbance, sore-throat ; or those pre- 
liminary symptoms may be absent, laryngeal stridcA: being 
the first symptom noticed. Sometimes swelling of the 
glands under the jaw first attracts attention. There may 
be membrane in the larynx, and none on the fauces. 
There is less pain on attempting to swallow than with 
quinsy. Fever not prominent ; rarely runs high. Wheii 
paralysis follows, it is usually after convalescence. 

Causation. — Communicable from the diseased to the healthy 
by secretion of mouth, vomits, expired air. Bad water ; 
sewer gas, and bad hygienic conditions. Most common in 
children. It may be epidemic or endemic. 
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PYiEMIA. 

Examine the body all over for any wound, local inflammation, 
or suppuration. A very slight wound may produce the 
disease, e.g.f a thorn under the nail, etc. See Signs of 
Fever and General Condition of the Nenrons Syitem, 
prostration, Coma, Typhoid State. 

Causation, — Suppuration connected with diseased bone; whit- 
low ; Phlebitii ; softening clots ; ulceration from tertiary 
syphilis ; PeriostitiB. Occasionally it is secondary to 
internal suppuration or ulceration, e.g., enteric fever, 
gastric ulcer, abscess of kidney, etc. 

Qomplieations, — Occasionally a cutaneous erythema. Janndiee, 
without signs of obstruction ; Albuminuria ; hemorrhages 
in skin or from mucous membranes. Low forms of 
inflammation ; PeriearditiB ; Pneumonia ; Plenrisy ; em- 
pyema; Peritonitii. 

PTTEBPERAL FEVER. 

General condition, — General signs of Peyer. Patient usually 
assumes the dorsal decubitus. There is much tendency to 
adynamia and the Typhoid State, with sweating and 
Delirium. 

Abdomen. — Usually distended and tympanitic ; bowels often 
costive. There may be local tenderness over the uterus 
or in either iliac fossa. 

OenitO'tmnary system, — Note pain or difficulty on micturition 
or defecation. Lochial discharge, its amount, if offensive ; 
any clots or pieces of placenta or membranes passed. 
Albuminuria. Breaits, if milk is secreted ; condition of the 
glands, tenderness. 

Catisation. — Epidemic at periods. Endemic in a house or 
hospital ; due t« inoculation by nurse or attendant, e.g,, from 
a case of erysipelas, or another puerperal case. Infection 
with an acute specific fever, e,g,y scarlet fever. Local septic 
poisoning from metritis, decomposing clots, or portions of 
placenta. Bad hygienic conditions. ' 
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FTJEKIA. 

Jsually commences by an insidious onset, or with chilliness or 
rigors, and fever with sweating and great prostration. It 
is characterized by the formation of multiple abscesses, and 
arthritis with a tendency to suppuration in or around the 
joints. The tendency is to death by exhaustion, the 
patient passing into the typhoid state, or by its com- 
plications. It may be mistaken for Sheumatism or 
Enteric Fever, or may be confounded with broncho- 
pneumonia, which often accompanies it. Any source of 
suppuration may lead to the disease, whether the pus be 
discharged, as from an open abscess, or retained in deep 
parts, as from periostitis and acute necrosis. 



PUEBPEAAL FEVEB. 

in acute febrile disease, probably of septic origin, following 
shortly after confinement, and incommunicable to those not 
in the puerperal state. The onset occurs about 2nd or 
3rd day af|;er confinement, with chilliness or rigors, and 
the signs of Fever. Usually this is attended with scanty 
,and offensive uterine discharges. The secretion of milk is 
often suspended, but what is formed does not hurt the 
infant. 

'Omplications. — Pleurisy. Empyema. Pneumonia. Pericarditis. 
Albuminuria. Pelvic cellulitis or parametritis. Peritonitis. 
Mammary abscess. Phlebitifl, or phlegmasia dolens. 
Arthritii. 

Varieties of Fever, — It may be specially characterized by 
Peritonitii ; by pelvic cellulitis ; metritis, with much 
abdominal pain and tenderness. Simple fever, with 
alteration of secretions, but no other local -manifestations ; 
the fever tending to exhaustion, adynamia, and the 
Typhoid State. 
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AOXJE. 

Enquire as to the periodicity of the paroxysms. Describe ao 
attack, giving, if possible, the duration of the stages. 
Note conditions of health in the inter-paroxysmal period. 
Paroxysms may occur daily — quotidian ; with one-day 
interval — tertian ; with two-days interval — quai*tan. Note 
general appearance and condition ; whether AnflBmia or 
cachexia. Examine optic discs : sometimes haemorrhages 
are seen in the retina. Urine. T. = ; R. = ; P. = . 
Also note condition of Spleen and liver. General condition 
of the Kerrous Syitem. 

Complications and Sequeke. — Enlargement of spleen and 

occasionally liver ; digestive organs disturbed. Dysentery ; 

jaundice ; AnflBmia ; melansemia (pigment granules in 

blood) ; retinal haemorrhages ; cachexia ; Kenralgia ; 
brow-ague. 

CausaMon, — Endemic, in low and ill-drained districts. 
Sjnnptoms may follow in a few hours after imbibing 
the poison, or may be delayed. 



Hoopnro-COTJOH. 

General condition, — State of nutrition ; look for signs of Bickets. 
P. = ; T. = ; R. = ; W. = . Enquire for signs of 
catarrh preceding the development of hooping ; simple 
cough, with expectoration, running at nose, etc. 

lUspiration, — Physical examination of lungs ; the chest, its 
shape and movements, signs of collapse. Cough ; 
paroxysms, describe them, their frequency, duration, and 
mode of subsidence ; note the amount of asphyxia and 
venous congestion. 

Complications. — Pulmonary collapse ; specially in cases of 
Bickets, which usually do badly. Bronchitis and broncho- 
pneumonia ; Convnlsions ; DiarrhoBa. Epistaxis ; blood 
often ejected from mouth. 



GENERAL DISEASES — CLASS I. 1^ 

AOXJE. 

)haracterized by feverish paroxysms, recuifring at regular 
intervals, the patient being well between the paroxysms. 

'^aroxysm. — 1. Cold stage : Lassitude, headache, malaise, chilli- 
ness, shivering, passing on to rigors, the teeth chattering 
and limbs trembling ; muscular pains ; epigastric discom- 
fort ; goose-skin ; face dusky, pinched, shrunken. Pulse 
small ; respirations quick ; temperature rising rapidly. 

2. Hot stage : Rigors and chilliness disappear, succeeded by a 
comfortable warmth ; face less shrunken. Patient then 
feels hot ; flushes ; there may be mental excitement. Skin. 
dry and frequently hot ; pulse full and strong ; respirations 
more rapid. Headache. Temperature rises higher. Urine 
abundant. 

3. Sweating stage : Feeling of heat diminishes ; temperature 
falls. Skin becomes moist and sweating profuse: Pulse 
and respiration fall in frequency. Headache passes off. 
Patient feels easy and sleeps, awaking feeling well. Urine 
scanty, depositing lithates. 

Temperature may rise without a developed paroxysm. 

HOOPINO-COTJOH. 

Characterized by paroxysms commencing with a series of 
expiratory coughs, followed by deep, full inspiration with 
loud laryngeal spasm. Frequently vomiting and expecto- 
ration with paroxysms. Child may be comparatively well 
in intervals. Asphyxia in paroxysms very great ; this may 
lead to ecchymosis under conjunctiva. Sublingual ulcer often 
results from stretching the frsenum over the lower incisors 
during paroxysms. Ejection of blood not a bad symptom. 
- Look for any spasmodic signs, such as Tetanus or chronic 
spasmodic conditions of muscles of one extremity ; this is 
almost entirely confined to Bachitic children. Enquipe as 
to a source of contagion. 
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STPHHIS— Inherited. 



General condition, — ^Unhealthy aspect ; dull earthy complexion ; 
old and shrivelled appearance. Rash on skin; erythe- 
matous patches with abrupt margins ; coppery tint. 
Squamous skin lesions about mouth, chin, limbs, soles of 
feet. Sometimes a scab or a pustular rash with bullae ; 
there may be much desquamation. The skin about nates 
and mouth mostly affected. Nails may be unhealthy and 
chippy. 



Mucous membranes, — Mucous tubercles or condylomata at anus 
and at angles of the mouth ; diffuse stomatitis ; inflamma- 
tion of gums and tooth-sacs. Thrush. Discharge from 
nose, often excoriating the lip ; snuffles. LaryngitiB ; voice 
or cry hoarse. 



Viscera may be affected t spleen large ; liver. 



Bones, — Perioftitis may be very extensive, causing much 
deformity of limbs and thickening of the skull. Skull 
thick ; forehead prominent ; craniotabes. Swelling of ends 
of long bones just above epiphyses. 

Neroous system. — Deafness (nerve disease) and amaurosis more 
common than with the acquired disease ; palsy of a single 
nerve less common ; occasionally epilepsy or imbecility. 
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SYPHILIS— Inherited. 



Ilia may lead to deposit of gummata. 



tyes, — May be early the seat of iritis, later of keratitis, which 
occurs towards adult life and is usually symmetrical. 
There may also be choroiditis. 



^ose. — Mucous membrane swollen ; this leaves nose sunken and 
flattened. Occasionally, in severe cases, the skin disease 
is obvious at birth, but usually child appears perfectly 
healthy till about six weeks old ; the thrush and the rash, 
etc., then appear. 



farks left in adult, — Bridge of nose sunken in ; linear scars 
near angles of mouth and about anus. Interstitial 
■keratitis ; iritis ; choroiditis. Prominent forehead. 



^erve deafness, — Often only slight and temporary ; in some 
absolute and permanent. 



^eeth, — ^All the incisors may be dwarfed and malformed. 
The upper central incisors are most reliable, dwarfed, 
usually narrow and short, with atrophy of the middle lobe^ 
leaving a single broad vertical groove. 
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SYPHILIS — Constitutional and Acquired. 

stages : — Incubation ; efflorescence ; decline ; relapse ; sequelse. 
General condition. — Tendency to emaciation ; debility ; vague 
pains. AjUBxnia. Look for scar of primary sore. 

Digestion. — Mucous tubercles of lips ; sores, leaving scars, at 
angles of mouth. Tongue, Soft Palate, pharynx ; ulceration 
on tonsils. Superficial and symmetrical ulcers in first 
stage ; deep, destroying parts, when tertiary ; destruction 
of these parts. Ulceration and condylomata of anus. 
Liyer, perihepatitis ; gummata. 

Bespiration. — ^Laryngeal Diiease with ulceration and tendency 
to contraction. Lung disease of chronic character. 

Nervous system. — Dlseafle of Brain or Spinal Cord. Gummata, 
forming tumour in brain. Palsy of Cranial Kerves, 
especially nerve iii. and nerve vi. ; disease of auditory 
nerve. Iritis ; choroiditis ; retinitis. Meningitis ; pre- 
disposition to Ataxy, 

Locomotor system, — Nodes and thickening of bones ; Perioititis. 
Skin : syphilides, psoriasis, serpiginous tubercular patches, 
ulcers with ragged edges, etc. 

Lymphatic glands, — Generally enlarged in neck and groins, 
without tendency to suppuration. 

Special phenomeTva, — Gummatous masses in viscera and skin, 
etc. Condylomata and mucous patches on mucous 
membranes, or ulceration with tendency to contracting 
scars. Disease of testes. 
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SYPHILIS* — Constitutional an^ Acquired. 

liese phenomena may be considered as occurring in the second 
and third stages. 



econd stage. — Follows six weeks to two months after inocula- 
tion. Rash on skin, scattered coppery eruption ; or it 
may be scaly, papular, pustular, rather on flexor than 
dorsal aspect. On mucous membranes sjnnmetrical ulcers, 
tonsils especially, with abrupt edges ; condylomata may 
form anywhere. Iritis usually symmetrical. Occasionally 
slight periostitis. 



^hird stage. — Tendency to unsjnnmetrical ulceration of skin 
and mucous membranes, with great tendency to relapse. 
Scars tend to contraction and pigmentation. Tendency 
to /sloughing. 



Bone disease. — Periostitis, nodes, chronic thickening, 
destruction of nasal and palatal bones. 



Owmmata may form in any viscus. In liver they may 
be felt during life ; in brain may cause signs of tumour ; 
in skin may lead to extensive sloughing. 



Arteries often diseased. This may lead to aortic 
Aneorum, minute arterial aneurisms in brain, and 
hsemorrhage, Thrombosis, and gangrene. 

* Mr. Hutchinson's Article— Reynolds' "System of Medicine." 

C 



GENEEAL DISEASES— CLASS II. 

Diseases often inherited, freqtiently arising frmn some irUenml 
changes in the patients tissues or organs^ but often due to causes 
acting from loithoUL 

SIGK 8 OF DEFECTIVE DEVELOPMEKT. 

Search for accompanying congenital defects of development. 
Defect of heart ; cleft palate ; deformity of hands or 
feet ; supernumerary fingers and toes ; epicanthic folds in 
excess ; unusual shapes of the ears, and asymmetry between 
the two ears ; coarse or ichthyotic skin ; hair on forehead. 
Abnormal conditions of head ; size and shape ; fontanelle 
and sutures, whether open. They are sometimes pre- 
maturely ossified, and the forehead prow-shaped. Bye : 
Coloboma ; congenital defect of sight. Undescended 
testicle ; hydrocele ; hernia. Skin : Coarse, ichthyotic ; 
deficient in elasticity ; increased areolar tissue ; extremi- 
ties blue ; chilblains. 

Description, — But little spontaneous movement ; dirty habits ; 
fits ; pcuralysis ; inability to hold head up, to talk or 
walk. In low-class cases repetitive movements are com- 
mon, e.g.f continuous movement of one arm, purposeless 
and rhythmical ; absence of intelligence ; not attracted by 
light or sound. 

Lungs. — Liability to bronchitis. 

Nervous system, — Defective in intelligence ; convulsions ; 
defective motor power ; insufficient power of co-ordina- 
tion. 

Causation, — Syphilis ; drunkenness in parents ; relationship 
between the parents. Most common in first member of a 
family. 
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ANJEHIA. 

Pallor of skin and mucous membranes, lips, and co^junctivse. 
When the fingers are held up to the light the redness of 
the borders is seen diminished. (Edema of feet ; possibly 
puffiness of face. 

Circulation, — Examine arteries and veins in the neck ; condition 
of heart. See condition of the blood and its microscopical 
characters. Look for Diaeaies of Veiieli. Breathlessness. 

Nervous system. — ^Headache; Kenralgia, especially spinal; 
intercostal neuralgia ; drowsiness ; mental weakness and 
irritability ; muscular weakness ; pains in back. Examine 
optic discs. 

Menstruation.' — Disordered ; usually lessened, or absent. 

Look for Penucioui Anmmia, leucocythsemia, enlarged glands, 
cancer, haemorrhages from mucous membranes or under 
skin ; heart disease ; chronic lung disease ; Bright's 
Bifease. Examine urine. Examine liver and spleen. 
T.= ; P.= ; E.= ; W.= . 



PEBNICIOTJS (Progressiye) ANJEHIA. 

Look for general signs of ansemia, and the ordinary causes. See 
amount of redness of the fingers held before a strong light. 
Examine optic discs ; there may be retinal haemorrhages. 
Note condition of the joints and general power of the 
patient ; also state of digestion. 

CANCEE. 

General condition.-^knmm\K ; cachexia ; Emaciation ; loss of 
muscular strength. Temperature not raised. 

I>istv/rhed function of parts affected, — PresBure signs from 
growth of mass, e.g. — (1) Glands in transverse fissure of 
liver obstructing the vena portse and causing Aseites, or 
the duct, causing jaundice ; (2) Mediastinal tumour ; (3) 
Pressure on veins, e.g., vena cava or iliac veins ; (4) Intra- 
cranial tumour ; (5) Annular stricture of intestine. 
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ANJEMIA. 

irculati(m, — Over jugular vein, especially on the right side, a 
thrill may be felt with the fingers, particularly in children ; 
but this does not necessarily indicate anaemia. A con> 
tinuous humming sound heard, Bruit de Diable, over 
jugular like wind among trees, varying with the pressure 
of the stethoscope. Systolic blowing over the carotid or 
subclavian artery on very slight pressure. Over the 
pulmonary (2nd left) costal cartilage a systolic bellows, 
the second sound being often sharp and accentuated. 
Heart's action quick ; easily excited to palpitation. Pulse 
soft and frequent. 

'auscUion, — Haemorrhage ; menorrhagia. Sequent to acute 
disease. Defective hygienic surroundings. Hot rooms. 
Want of good food regularly taken. Dyspepsia ; chronic 
gastric disease; Alcoholism; Plumbism; mental exhaus- 
tion ; fright ; Malaria ; heart disease ; Cancer ; often due 
to over-long lactation ; general delicacy ; disturbed nights 
as well as lactation ; re-establishment of menstruation 
during lactation. Coincident disease ; Bright's disease 
sequent to pregnancy ; rapid development of phthisis, which 
was quiescent during pregnancy. 

PEBNICI0TJ8 (Progressiye) ANJEHIA. 

*rofound increasing anaemia, accompanied by increasing 
debility and prostration, tending to death in many cases. 

Isemorrhages ; spongy gums ; epistaxis ; breathlessness ; palpi- 
tation on exertion. Fat of the body not absorbed ; the 
subconjunctival fat yellowish. Excretion of urea diminished. 
There may be irregular pyrexia. 

CANCEB. 

laiLsation, — Hereditary ; declining period of life ; sequent to 
blows. Organs commonly affected — uterus, mammae, liver, 
stomach, peritoneum, other abdominal sites, lungs. 

Uctyndoury deposits, — In liver, from the rectum, sigmoid flexure, 
stomach, etc. In lymphatic glands next to the organ 
affected. 

JompliccUions, '• — Serous effusion ; adjacent inflammations ; 
thrombus of veins. 
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RICKETS. 

Enquire as to conditions of feeding ; ability to stand or walk ; ago 
at which walking commenced ; previous health, especially 
as to symptoms and complications of rickets. Examine 
bones, head, abdomen. AnflBmia. 

Bones, — Ribs beaded ; enlargement of ends of ribs at their 
junction with the cartilages. Sternum thrust forward by 
the falling in of the ribs at side of chest ; hypochondriac 
regions depressed. Spine may be bent backwards, but is 
capable of being straightened on suspending the body, 
lifting the child by the arms. Shaft of long bones often 
bent, especially in tibiae if child has walked ; epiphysis 
enlarged, particularly in radius. Skull may remain patent 
long after the first year ; the head is large, wide, and flat 
on the vertex. See diagnosis from Chronic Hydroeephaliu. 
Head may be small and not ill-shapen. Craniotabes, or 
soft spots with deficiency of bone, can be felt sometimes 
in the occipital bone. 



EMACIATION. 

History as to probable causation. Emaciation, whether gradual 
or sudden, or coincident with other signs of disease. Dis- 
tribution of the emaciation, especially in children. The 
emaciation often affects the body and extremities more 
than the head and neck. Examine all the organs and 
urine. Note weight of patient, and record it once a week. 
Specially enquire as to history of phthisis. Look for 
AnsBmia, and the signs of any disease supposed to have pro- 
duced the emaciation. "When a muscle is struck, e.gr., biceps, 
note its irritability, longitudinal contractions, and trans- 
verse knotting. 

NiUriticm indicated by the relation of age, height, weight, etc. 
W. = . Spare, thin, emaciated, stout, fat, good muscular 
development, strong, weak. 

Growth rapid, moderate, slow. 
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EICKETS. 

Thickening and deformity of bones. The child may be fat or 
ill-nourished. Much tendency to sweating, especially 
about the head ; throws off the clothes at night ; head much 
rubbed on the pillow, so that hair is worn from occiput. 
Dentition late ; the teeth often devoid of enamel — soon 
decaying. General tenderness, so that child cries 
on being moved. Late in walking. Late signs: Head 
large, flat, square ; figure too small in the legs. 

Complications, — ^Tendency to catarrh of intestines ; diarrhoea ; 
abdomen large and prominent ; Spleen and liver large. 
BronehitiA ; collapse of base of lungs. If Hooping-Cough 
supervenes, it runs an unfavourable course with bronchitis ; 
Gonmltions and LMryngismus. 

Causation, — Ill-feeding during infancy, especially with farina- 
ceous food ; intestinal catarrh ; bad hygienic conditions ; 
premature birth. 

Digestion, — Teeth late in appearing, and often deficient in 
enamel ; abdomen large, prominent, tympanitic, partly 
owing to weak condition of its muscles. 

Nervous system, — Liability to convulsion ; laryngismus ; tetany, 
or chronic contraction of muscles of extremities. 



ehaciahok. 

Causation, — Chronic lung disease ; Phthisis ; caseous bronchial 
glands. Caneer. Chronie stomach disease ; Diarrhcsa ; 
Vomiting. Starvation and iU-feeding, especially in 
infants. Defective hygienic conditions. Senile Beg^era- 
tion. Sequent to acute disease. Fever. Diabetes. General 
Tuberculosis. Disturbance of the general condition of the 
Kerrons System. 



In infants often called Marasmus. Look for signs of Congenital^ 
Syphilis ; collapse of lungs ; Biekets. See state of skin ; 
fulness or retraction of abdomen. State of bowels ; con- 
stipation or chronic diarrhoea. State at birth, if suckled ; 
how fed, and nature of foods. Thrush. 
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<EDEMA OB ANASAECA. 

Signs of disease of heart or vessels. Look for 
Cardiae Dilatation or degeneration. 

Limgs, — Especially emphysema or phthisis. 

Urinc-'-^ee signs of Bright'i Diaease. 

If anasarca be thought to be due to passive congestion, look 
for the signs of passive congestion, and note if the oedema 
lessen or increase with such other signs ; e,g. , note if oedema 
lessen with the disappearance of ptdmonary oedema, etc. 
If anasarca be due to Bright's disease, note if it lessen 
with lessening Albuminuria, and increase of the quantity 
and sp. gr. of the urine. 



AHTLOID DEGEHERATIOK. 

Pasty, ansemic appearance. Anasarca. 

Liver, — Large, firm-edged, uniformly enlarged, smooth. 
Usually no jaundice or ascites. 

Spleen, — Large, firm, smooth. 

Kidneys, — Urine very albuminous. Anasarca. 

Intestines, — Diarrhoea. 

Causalion, — Syphilia. Chronic suppuration. Phthliis, with 
suppuration of bronchi Chronic disease of bone, see 
Scrofula. 
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(EDEMA OB AHASAECA. 

Causation — 
Obstnustum at heart, — ^Passive (Cardiac) Congestion. Cardiac 
valvnlar disease ; failure of the ventricles ; fatty heart ; 
dilated right ventricle. Adherent pericardium. 

Obstruction at lungs. — ^EmphTsema. Chronic bronchitis. 
Conditions obstructing circulation in one lung, e.g,, 
chronic pleurisy, empyema, collapse of one lung. 

Local pressure on veins, — Pressure on vena cava or iliac veins 
in abdomen from enlarged glands, Cancer, Anenrism, 
pregnancy. Abdominal Tumour, pelvic effusion ; pres- 
sure from ascites. Pressure on subclavian vein from 
thoracic aneurism or mediastinal tumour. 

Changes in blood or vessels. — ^Bright*8 Disease. AnsBmia; 
extreme debility from chronic disease, e.g., cancer, 
Phthisis, diarrhoea in children. Phlebitis, phlegmasia 
dolens, varicose veins. 

SCEOFTTUL 

General condition. — W. = ; T. = ; R. = ; P. = . Intelligence 
dull ; phlegmatic temperament. Coarse, flabby, ungainly 
children, outlines of body ill-marked. Features plain, 
complexion pasty. Liable to ophthalmia ; tinea tarsi : 
otorrhcea, eczema, lichen, lupus, chilblains, blue hands. 
Forehead and back hairy. 

Bespiratory system, — ^Liability to bronchitis and chronic pneu- 
monia passing on to Phthisis. 

Digestive system. — ^Abdomen fiill ; liability to diarrhoea. Teeth, 
no distinctive condition, liable to decay, may be devoid 
of enameL Upper lip thick. Gums unhealthy. Tonsils 
large. 

Locomotor system,, — Bones thick ; joint disease frequent. Skin 
easily inflamed. Glands enlarged and suppurate, specially 
in neck. 
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OEHEEAL MHIAKT TUBEECXTLOSIS. 



Otneral condition, — Look for signs of stmmous disease in bones, 
joints, spine ; enlarged glands ; EmseiatioiL ; state of skin. 
P. = ; T. = ; R. = . Look for Si^ns of Fever. 

MespircUory system. — Signs of Confolidatioa of Long or 
Phthisis ; enlarged bronchial glands ; cough. 

Digestive system, — ^Vomiting; state of bowels, see Ulceration 
of Bowels ; ability to take food. 

Nervous system, — Signs of Meningitis ; signs of Brain Disease. 
Ophthalmoscopic examination may show optic neuritis 
or tubercles in choroid. Tubercle in choroid indicates 
tuberculosis, not meningitis ; optic neuritis with tubercle 
indicates probable tubercular meningitis. 

The onset may be insidious, with a previous period of emaciation 
and lassitude, and after a few days or weeks may be 
fbllowed by the somewhat sudden onset of a special^ 
complication, as Pneumonia; Meningitis. The general 
symptoms are mostly prostration, EmaeiatioiL) sweating, 
cough, moderate fever — this may be absent. Some of the 
complications are usually present, and frequently there 
are the signs of old strumous disease. The disease tends 
to death by exhaustion or by complications. The presence 
of miliary tubercles in the lungs does not necessarily cause 
any abnormal physical signs. 
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EKTEBIC FEVEB resembles GEKESAL MIUABT 

TUBEBCVLOSIS. 

Diarrhoea from typhoid Diarrhoea from tubercu- 

ulceration of Peyer's patches. lar disease of intestines. 

I. Evening exacerbations of Remittent hectic fever 
fever, mostly in 3rd or 4th common, with caseous lung 



weeks. 

III. Proftise sweating, with 
great debility and prostra- 
tion. 

lY. Bronchitis and pneumonia 
common complications. 

V. Emaciation from fever. 

VI. Mental dulness from fever. 



or glands, etc. 

Profuse sweating a part 
of the natural course of the 
disease. 

Chronic pneumonia may 
set up general tuberculosis. 

Emaciation from tubercu- 
losis. 
Commencing Xeningitis. 



BIAGKOSnC DITFEBEirCES. 

I. Characteristic rash on the No exanthem. Skin may 

abdomen, etc. be erythematous ; or suda- 

mina. 

Bowels usually consti- 
pated. 

Spleen usually normal, 
size. 



II. Diarrhoea and abdominal 
symptoms prominent. 

III. Spleen often large. 

IV. Lung symptoms late in 
appearing. 

V. Itolirium and exhaustion, 
proportioned to height and 
duration of fever. 

VI. Occurs in those previously 
healthy. 

VII. Profuse sweating less 
common. 

VIII. High fever. 

IX. History of individual and 
family healthy. 

X. Any age. 



Lung symptoms appear 
earfy. 

Definite signs of menin- 
gitis. 

Usually previous lung 
disease. 

Sweating usual. 

Fever not high. 
Individual or family scrof- 
ulous. 
Usually young. 



28 CLINICAL MEDICINE AND CASE-TAKING. 



DIABETES HELLinrS. 

Oeneral eandition — Emaciation; weakness. Skin harsh and 
dry. Mental aberration ; low spirits. See Ker?oiu 
Syitem. 

Digestion, — Appetite greatly increased ; intense thirst. 
Tongue frequently devoid of epithelium, raw and cracked. 
Bowels costive ; sometimes diarrhoea. 

Urme. — Quantity usually greatly increased ; greenish colour ; 
high sp. gr. ; sugar abundant. Micturition frequent. 

Causation. — Most common in males and middle-aged adults ; 
frequent in phthisical families. Exposure to cold. 
Aleoholiixn ; excessive use of sugar ; violent emotional 
disturbance ; organic Brain Diseaie ; over mental work or 
anxiety. It may be associated with Gout. 



ADDISON'S DISEASE. 

General condition, — Debility, faintness, pigmentation. Ansemia. 
Frequently tubercular tendency. Shallow, feeble breath- 
ing ; breathlessness, sighing, gasping, especially on 
any effort. T. = ; usually subnormal. If not compli- 
cated, no emaciation. Feeble heart action, faintness, pulse 
thready. Death by asthenia, sudden or preceded by 
incoherence, delirium, convulsions. 

Digestion, — Nausea, retching, Vomiting, epigastric pain. 
Examine buccal mucous membrane and that of lips. 
Hiccough ; anorexia. 

Nervous system, — Its general condition. Pains and sleeplessness. 
Loss of nerve-muscular power ; extreme depression. 
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DIABETES MELLITirS. 

Characterized by excessive thirst, excessive hunger, emaciation. 
Urine saccharine, dense, and greatly increased in quantity, 
as a constant occurrence. Saccharine urine may be tem- 
porary, as after a convulsion or administration of chloro- 
form. Diabetes is the more permanent condition of 
glycosuria, with constitutional symptoms and a tendency 
to certain complications ; it usuidly has a fatal tendency. 
Onset of symptoms may be insidious or sudden, with 
nervous disturbance. Sugar may be detected in sweat, 
tears, saliva. 

Urine. — The quantity of sugar usually greatest after food. 
Glucose may temporarily disappear ; so also, not uncom- 
monly, shortly before death. 

C(nnplication8. — Broncho-pneumonia ; Phthiiis ; Pleurisy. 

Serous inflammation of low type. Head-pain; sudden 

Coma ; cataract ; Albuminuria. Skin , disease, boils, 
carbuncle, psoriasis, diarrhoea. 



ASDISOH'S DISEASE. 

Characterized by pigmentation of the skin ; attacks of syncope 
and extreme debility ; Anasmia, often without emaciation. 
Vomiting, nausea, or epigastric pain. Discoloration is 
a bronzing colour, specially marked in face, hands, neck, 
groins, axillse, penis, scrotum ; areolse very dark ; buccal 
mucous membrane stained ; conjunctiva always free. 
Tendency to advance to death by asthenia. Sometimes 
termination is sudden. 
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PTJSPXrSA. 

Skin. — Description : Hsemorrhages into skin may occur in scurvy, 
typhus, measles, variola, or from ii^jury. Ecchymoses 
occur on forehead and under coigunctiva from asphyxia as 
in epilepsy, if stage of tonic spasm is prolonged, and after 
severe paroxysms of hooping-cough. 

It comes out in successive crops in aggregations of spots. Note 
their size, situation ; whether separate or confluent. They 
do not fade on pressure, do not enlarge ; but others may 
occur near those first produced, and become confluent with 
them ; they soon absorb, undergoing changes like a bruise. 
Some fade, while others appear. They occur mostly in 
dependent parts, and are apt to occur in the legs in cardiac 
or other obstruction. 

The spots may be small, "petechise," or elongated patches, 
"vibices," or in irregular patches, "ecchymoses." 
The colour is violet, purple, or blackish. At first the 
margins are abrupt, but these soon fade. Rarely the cuticle 
is raised, forming "blebs." Development of spots 
&voured by standing. 

Causation, — Hepatic disease ; rheumatism ; syphilis ; heart 
disease ; any debilitating conditions ; too restricted a 
diet. 

Not uncommon in old age, and accompanying insanity. 

Look for hsemorrhages of gastro-intestinal canaL AlbumiiLnria 
and signs of heart disease ; albumen may be temporary. 
See Heart and state of Yessels. General condition of 
lassitude, with pain in limbs and joints. 
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DEVELOPMENTAL DEFECTS. 

Head. — Ill-shapen ; narrow, prow-shaped forehead ; hyper-ossi- 
fication in various parts. It may be too large or too small. 
Ill-shapen in the anterior or posterior segments. Forehead 
overhanging. 

Face. — Hare-lip ; epicanthic folds in excess. 

MmUh. — Cleft palate and uvula. 

Eyes. — Coloboma of iris or choroid, i.e,, a deficiency or cleft ; 
maU-shaped eyebaU. 

Ears. — ^Asymmetry ; one or both may be more or less rudi- 
mentary ; helix partly unrolled, with rudiment of third 
lobe ; frequently are deformed witk ichthyosis. 

J^TU — ^Ichthyosis ; hair in excess on forehead, arms, back in 
children ; eyelashes too long ; fine or coarse. 

Fingers. — ^Webbed ; supernumerary fingers or two thumbs, etc. ; 
inspect feet and toes. 

Jleatt. — See Congenital Defects. 

Special a^mormalUies, — Patency of abdominal rings , non- 
descent of testicle ; long prepuce ; imperforate anus ; 
nsevus. 
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SENILE DEOENEEATION. 



General condition, — Nutrition ; atrophy, or fatty growth. 
Goitre occasionally. W. = . Skin, hair, colour ; abun- 
dance. Involution of generative system. 



Locomotor system^ — Power to move about ; state of joints ; 
power to walk. 



Nervous system, — Look for tremors and Paralysis Agitani. 
Sleep ; pains ; mental power ; memory ; neuralgia. 



Eyes, — ^Arcus senilis ; cataract ; presbyopia ; hearing and special 
senses. 

VasculcMT system, — State of Vessels; heart-force. Look for 
varicose veins ; purpura. 



Eespiratory system, — Emphysema ; dyspnoea on exertion 
(cardiac). 



Digestive system, — Teeth, gums, jaw ; feeble digestion ; flatu- 
lence, constipation. 



Urinary, — ^Albumen. 
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SENILE DEOEHEBATIOH. 



special degenerative and pathological tendencies, — The degene- 
ration may be simply atrophy, the skin becoming wrinkled, 
or there may be fatty growth generally under skin. Skin 
loses elasticity, becomes wrinkled and pigmented ; it loses 
transparency and brilliancy. Hair grows on chin in old 
women ; cancer. 



Vervous system, — Brain may be perfectly sound with an 
atrophied body. 



Prognosis flw to life, — Soundness of the organs. The degree of 
senility not being greater than the age of patient indicates. 
Longevity is often inherited. Adaptation of patient's life 
to state of his body. 
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ARTHRITIC DISEASES. 
ABTHBITIS. 

Note pain, tenderness, swelling, heat, redness, efifusion in joints, 
periarthritis. Deposits or enlargement of ends of bones or 
out-growth therefrom. Position of joints ; mobility or 
anchylosis. P. = ; T. = ; E. = . 



Look f&r signs of BheunatiBXii and its complications ; Oonor- 
rhodal Bheumatism ; Gtout and its history ; Sheunatoid 
Arthritis, especially when the arthritis has a chronic course 
with much stiffness and but little fever. 



Tabulate the joints affected, indicating the condition of each 
— "effusion," "swollen and painful," "tender and 
red," etc. 



BHETTBffATOID ABTHBTTIS. 

Joints. — Arthritis may be acute or subacute. There may be 
effusion, or only stifibess and pulpy feeling on manipulfk- 
tion. The hand, when made into fist and squeezed, is 
tender if finger joints are affected. Enumerate joints 
affected ; it may attack temporo-maxillary articulation, or 
stiffen cervical spine. Every joint in the body may be 
anchylosed. Dislocation of affected joints may occur. 

Causaiixyti. — Debilitating causes, hsemorrhages, mental depres- 
sion, starvation, dampness, and possibly heredity. It may 
occur at any age. 
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ABTHSITIS. 

JOINTS. 



RIGHT. 



LEFT. 



Shoulder, — 


Shoulder. 


Elbow. — 


Elbow. — 


Wrist,— 


Wrist.— 


Hand. — Note separately the 
metacarpo-phalangeal joints 
and internodes. 


Haiul. — 


Hip.— 


Hip. — 


Ankle. — 


Ankle. — 



Foot. — Specially note meta- Foot. — 
carpo-phalangeal joint of 
great toe. 

Temporo-maxillary and vertebral joints. 



BHETTBffATOID ABTHBITIS. 

Small joints commonly first affected, but large joints may be 
equally attacked. The attacks last longer, are less severe ; 
less p3rTexia and constitutional disturbance than with Gout 
and acute Slieumatism ; more thickening left, with 
deformity of joints. No deposits of urate of soda ; no 
sweating. More commonly commences in fingers than 
toes, and not with a sudden short attack of single joints. 

CampliccUions and ctccompaniments. — Any organic disease. 
AnsBinia; Kenralgia. 
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BHEUKATISK. 

History of rheumatism ; heart disease ; chorea in family and in 
collateral relations. Previous attacks in patient. 

Present condition. — General signs of Fever. P. = ; T. = ; 
R. = . Skin moist, sweating, sudamina. Note any 
erythema. 

Joints, — Whether tender or painful on movement ; swollen with 
effusion, with or without cutaneous redness. Enumerate 
the joints affected, specially noting whether large or small 
joints are mostly affected. 

Vascular system, — Development of cardiac bruits from valvular 
disease ; pericarditis, with or without effusion. Always 
map out area of cardiac dulness. Pulse, regularity, etc. 

licspiratory system. — Pleurisy, single or double ; extensive 
effusion common. Pneumonia, usually at base ; it may 
occur without special acute symptoms. 

Nervous system, — Rheumatism may alternate with chorea, one 
following the other, near or at distant intervals. Occasion- 
ally delirium. Sleep. 

Uriiie. — Usually a deposit of pink lithates during fever. Rarely 
a trace of albumen. 

Hheiimatism in children, — Symptoms often less severe thaii in 
adults ; less pain, but little fever ; skin often dry ; great 
tendency to heart disease, even when able to walk about ; 
often thought to be ** growing pains ; " duration of fever a 
v6ry few days, or it may be absent. 

Nodules nndeT skin not uncommon, even without arthritis or 
pain ; most common on prominences of bones or tendons, 
about elbow, knee, ankle, spine. They are usually 
accompanied by progressive heart disease. 

3finor symptoms. — Liability to swollen joints on over-exertion ; 
stiff neck ; effusion in sheaths of tendons. 

Purpura, — Great liability of serous inflammations without 
arthritis. Erythema. ; 
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SHEUICATISX. 

A febrile disedtee) characterized by pyrexia and arthritis with 
effusion, the inflammation changing from joint to joint and 
attended with great pain. Skin moist, often sweating ; 
this may be excessive and produce miliaria. Great tendency 
to serous inflammations attended with great effusion, 
. ustially quickly absorbed and not leading to suppuration. 
Tendency of sdl these conditions to relapse after convales- 
cence. Subacute attacks often succeed the acute. 



In children pain and fever often slight, but still tendency to 
heart damage very great. 



Nodules, — Small masses of flbrous growth from size of a pin's 
head to an almond, often felt better than seen ; painless, 
usually movable. 



CompliccUums, — Inflammatory conditions ; endocarditis ; Feri- 
earditis; Fleurify; Pneumonia; Bronchitia. Relapses of 
fever and arthritis. Erythema. Hyperpyrexia ; BeUriom ; 
Chorea. Albuminnria oeeasionally. 



Tonsillitis is frequent at the onset with fever, or it may precede 
it by a week or two. At same time there may be stiff neck. 



Causation. — Exposure to cold and wet. Inherited tendency. 
Tendency to recurrence, especially in early years. 



Exciting causes. — Exposure, over fatigue. Note recent ante- 
cedents ; scarlet fever, tonsillitis, pharyngitis. 
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OONOSBH<EA1 BHEUMATISK. 

Joints. — Wrist and knee affected by preference. Pain and 
effusion ; much stiffness, often causing a considerable 
amount of anchylosis. No tendency to suppuration, but 
infiltration and thickening around joint. 

Generative syste^n, — Muco-purulent or gleety discharge from 
urethra. 



GOUT. 

Joints. — Enumerate joints affected. Note periarthritic inflam- 
mation and infiltration, deposit of concretion, or thickening 
of bones. Examine bursas for tophi. Take the history of 
previous joint affections. See Arthritis. 

Vascular system. — When gout has lasted many years the 
vascular system often degenerates ; Heart becomes dilated 
and hypertrophied, especially i^vdth Granular Kidneys. 
False, force and tension. 

Digestive system. — General signs. These functions are often 
disturbed. Teeth much ground. Liver disease common. 
Enquire for piles. 

Urine. — Often albuminous with signs of chronic Bright's 
disease. Amount of Uric Acid deficient. 
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OONOBJLHCEAL BHEXTMATISH 



eldom seen in females. The disease runs its course through 
weeks or months. After slightly affecting many joints it 
becomes confined to one or two. No great pyrexia ; but 
little tendency to inflammation of internal organs. 



GOUT. 

in acute cUtack usually commences in early morning in one 
great toe. Severe pain, followed by swelling around the 
joint ; local oedema ; skin red and glazed, exquisitely tender. 
Attacks tend to recur at shorter intervals. Tophi or 
concretions of urate of soda may form around joints, in 
bursee, or in the external ears. 

Jausation, — Most common in males at middle life. Hereditary 
tendency marked. Habits of intemperance ; expo^rc to 
weather. Flambism. Any depressing circumstances or 
injury may excite an attack. 

JomplicatioTis and occompanimeTUs. — ^Chroiiie Blight's Disease. 
Heart changes and Disease of Vessels. Skin affections ; 
psoriasis, eczema. Diabetes. Liver disease. Thrombus in 
veins. Tophi may discharge, foTming smw&e^. 
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DISEASES OF THE NERVOUS SY8TE3t 

insBvoirs ststeh. 

General amdUicms. — Intelligence ; Speech ; Sleep ; Head- 
pain ; Vertigo ; Coma ; Vomiting ; Paralysis ; Convul- 
sion ; Spasm ; Tremor ; Rhythmical Muscular Move- 
ments ; Delirium. 

IKTELLIOEHCE. — Giving good clear answers to questions. 
Memory : Memory for past events, or those of recent 
occurrence ; power to perform easy calculations. The 
face may temporarily or permanently lose the expression of 
intelligence. 

SPEECH. — Stammering. Slow, jerky. Using inarticulate 
sounds only. Mute. Aphasia. 

SLEEP. — Easily falling asleep ; sleeping soundly and waking 
up refreshed in the morning. Wakeful ; disturbed by 
dreams ; remembering dreams. Insomnia, i.e. , loss of sleep. 
Raving at night. Sonmambulism. Tooth grinding. 

HEAB-PAIK. — 1. Its situation, whether general or local. 

2. Its characters — heavy, dull, aching, throbbing, shoot- 

ing, darting, sense of fulness. Whether constant, inter- 
mittent, recurrent, or periodical. Its intensity and 
variability. 

3. Effects of movement and change of position, of light and 

sounds, etc. 

4. Its mode of onset. If previous attacks, note periodicity. 

5. If accompanied by soreness or tenderness at particular 

spots, see E'enralgia. 

6. Look to state of Special SensM, especially Sight ; Inquire 

for dysaesthesia of sight. 

7. If accompanied by Ybmiting, note its relation to pain. 

8. Look for signs of Brain Disease, Conynlsions, Paralysis, 

Hysteria, Cbndition of Sensation. Examine Optic 
Discs. Look for Kenralgia. 

9. Examine urine for sugar and albumen. 
10. Character of pulse ; temperature. 

History of neurosis in individual or family. History of 
phthisis or stnusous affections. 
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ITESYOnS STSIEM. 

Gerieral conditions, — Note all departures from the physiological 
condition. The mtiscular power should be such as to 
enable ordinary work to be performed. 

IHTELLIQEKCE may be naturally dull or mental power may 
be lost from disease, e.g.^ senile decay, dementia, general 
paralysis, epilepsy. Mental delusions may arise in sane 
people. Intelligence is proportioned to age, education, 
and surroundings. Ask as to school-work in children. 

SPEECH. — ^Aphasia = loss of faculty to speak words, though 
he can recognize them when written or spoken. 

Amnesia = loss of faculty for the memory of words, but 
can repeat them if suggested to him. 

SLEEP. — Restless tendency to turn the body may prevent 

.sleep even if drowsiness is present ; frequent in Alcoholiim. 

Insonmia may be caused by ■ heart disease or over mental 

exertion. Muscular twitching and cramps not uncommon 

from fatigue. Pain may prevent sleep. 

EEAB-PAIH. — The first thing to decide is whether the case 
be one of organic or functional disease ; in the latter case, 
the attacks, when recurrent, are commonly spoken of as 
headaches. 

HEADACHE may be pericranial, frontal, occipital, or diffused, 
or bilateral. Headaches may recur periodically ; in women 
frequently at the menstrual period. After an attack there 
is a certain amount of immunity. Attacks may be excited 
by over-work, sleeplessness, want of food, errors of diet, 
constipation, etc. With the attacks disorders of sight are 
common : sparks, coloured stars, zig-zags with coloured 
bright margins ; hemiopia (seeing only half of any object 
looked at). Other senses may be disordered. Vomiting 
frequently terminates the attack. Accompanying the 
attacks, or alternating with them, may be much mental 
depression, mental weakness, and perverted ideas of things. 
Such recurrent headaches are common durihg pregnancy. 
Such attacks, accompanied by vomiting and coloured 
vision, are often spoken of as ** bilious attacks." 

History. — Look for signs of HeningltiB and Brain Disease. 
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VEBTIOO. 

I. Feeling of giddiness experienced by the patient, objects 

appearing stationary. 

II. External objects appear to move, e.g.^ up and down, 
horizontally, approaching and receding. 

Vertigo may be increased or relieved by movement and 

position. 
Test hearing and sight. Examine for diplopia. Look for signs 

of Brain Diieaie. Anamia. Examine Yaseular Syitem. 

Urine. 

COMA. 

History ; onset ; previous signs of Brain DiseaM ; Conynlsioiifl ; 
Yomituig. 

Cattsation. — 1. Iiyury to head. 

2. Examine urine generally, and for sugar and albumen ; also 

for alcohol and poisons. 

3. Cerebral Haemorrhage. See signs of Bright' B Disease. 

Yaseular Degeneration. 

4. Coma sequent to ConYTilsion. 

5. Coma may occur during fevers. 

6. Hexiingitis and coarse brain disease. 

7. Heart failure. Examine pulse and heart's sounds. 

8. Delinnm frequently ends in coma. 

9. Alcoholism and poisons. 

Circulation. — Xote pulse, small and soft in syncope, often hard 
in ursemia. First sound in heart failure. 

Look for signs of Brain Disease. State of Intelligence and 
Sensation. Test power to perform certain acts, e.g.y 
protrude tongue, swallow food, move fingers, etc. 
Condition of sphincters. Note condition of sleep. 
Delirium. Subsultus tendinum. Position of body, &.g.f 
dorsal decubitus. Character of respiration, whether 
stertorous. 

Examine for signs of Brain Disease and Paralysis. Examine 
urine ; langs ; heart, its strength and sounds ; pulse ; 
condition of arteries. Smell breath for alcohol. (Edema. 
Temperature. Action of sphincters. Eyes : strabismus ; 
Pupils. Ophthalmoscope. Beflexes. 
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VEBTIOO. 

May occur during sleep or on waking. It is common at 
climacteric period with degeneration of Yessels, 
Emphysema, Bright's Disease. Vertigo may be due to 
diplopia dependent upon weakness of an ocular muscle 
or to some error of refraction as hypermetropia. 
M^ni^re*s disease of ear ; Alcoholism ; excessive smoking ; 
mental or physical exhaustion ; dyspepsia ; anaemia; 
heart disease ; exposure to the sun. It may accompany 
simple recurrent Headaches . 

COKA. 

History. Coma may result from old-standing brain disease. 

There may be history of chronic disease capable of 

producing coma. 
Causation. — 1. Injury may produce compression of the brain. 
Collapse ; shock ; syncope. 

2. See Ursmia. In Diabetes glycosuria may disappear 

before coma sets in. 

3. Extensive cerebral haemorrhage may cause deep coma, 

Hsemorrhage into pons causes universal powerlessness 
and contracted pupUs, resembling opium poisoning. 

4. Any severe exhaustion may cause coma. 

5. Exposure to great heat, as summer sun. 

6. Almost any brain disease may end in coma. 

7. Arterial Disease may lead to cerebral haemorrhage ; 

heart disease to Embolism. 

8. This is a great danger in fevers. 

Look for — Coma may be partial or complete, constant or 
remittent. Signs of motor power may be partially 
or wholly lost. It may be a sign of the Typhoid state, 
with delirium ; then the pulse is usually very soft. 
Wandering at night in febrile diseases may pass on into 
Delirium and coma. The lungs are usually congested, with 
pulmonary oedema or hypostatic pneumonia. 

Examine for Alcoholism; smell breath and test urine. The 
vomits or washings of the stomach may be smelt and 
tested for poisons — opium, alcohol, hydrocyanic acid. 
Urine may be obtained by the catheter. Stomach-pump 
may be used in poisoning cases. Avoid mistaking brain 
disease for poisonmg. 
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TOKirnro. 

Describe vomits ; containing undigested food, frotKy like 
yeast ; look for sarcinse ; watery ; smell ; containing blood 
or bile. 

See State of Tongne and bowels ; Abdominal Pain ; signs of 
dyspepsia. 

Look for reflex causes, «.^., pregnancy, Ovarian Tumonr, disease 
of liver, Qall-itones ; Benal Calcnlni. Examine urine. 

Causation, — Stomach disease or derangement. (Esophageal 
obstruction. Obstmetion of Boweli. Poisons. Aleoholixm. 
XTrsBmia. Hepatic disease. Pelvic disease. Pregnancy. 
Ovarian disease. Addiion's Disease. Brain Disease or 

disturbancci Migraine. 



DEimiXTM. 

Its characters ; if attended with illusions and purposeless 
muscular movements, e.g., subsultus tendinum, picking of 
bed-clothes, etc. Test consciousness by speaking to 
patient and requiring an answer to a question, or that he 
shall protrude his tongue, etc. 

Causation. — Plumbism, Alcoholism, and such causes as may 
produce Coma. Belladonna. Camphor. 

TYPHOID STATE. 

Asthenia or adynamia. Temperature not high. Tongue 
tends to dryness, with crusting and formation of sordes on 
teeth and gums ; lips cracked and dry ; deglutition difficult. 
Pulse very soft, compressible, dicrotous, irregular. Heart's 
action weak ; first sound hardly heard. Tendency 
to pulmonary congestion, ojdema, and hypostatic 
pneumonia. 

Drowsiness ; Delirinm ; Ckmia; subsultus tendinum ; picking 
bed-clothes. Paralysis of sphincters or retention of urine. 
Dorsal decubitus complete. 
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TOKirnro. 

If of cerebral origin it is — 1. Purposeless, not specially after 
taking food, and not relieving symptoms. 

2. Tongue clean ; no special signs of Bigettiye Disturbance. 

3. General absence of premonitory symptoms or nausea before 

vomiting ; contents of stomach ejected easily without 
retching or much effort. 

4. Vomiting frequently arrested by the horizontal position, 

recurring on becoming erect. 

5. Concomitant signs of disturbance of the Kervoui System 

or signs of Brain Disease. 

If vomiting appear to be of cerebral origin use Ophthalmoscope. 
Take temperature ; look for other signs of Brain Disease. 
Intermittent pulse is an early sign of Heningitis in 
children. 

BELIBnrH. 

May. be active ; violent ; low muttering. It usually commences 
at night with talking and wandering of the mind. When 
moderate in degree temporary consciousness may be 
restored by speaking loudly and clearly, Is usual in the 
course of fevers. It may be due to simple exhaustion ; as 
from hemorrhage after labour, etc. 



TYPHOID STATE. 

A prostrated condition, nervous symptoms, heart failure. An 
unfavourable termination of Delirium, Coma, delirium 
tremens, and acute febrile diseases. Note at each observa- 
tion strength of heart sounds, force of pulse, and the mani- 
festation of any further nervous symptoms. Dorsal decu- 
bitus is usually complete, i.e., the patient lies flat in the 
trough of the bed ; muscular power is prostrated. If pro- 
longed, bed-sore may form. Albuminuria and hypostatic 
pneumonia frequently coincident. 
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PAEALTSIS. 

See Hemiplegia ; Palsy of Cranial Keryet ; Minor Paralysei. 
Test Motor Power. 

See signs of Brain Diseaee ; signs of Diteaae of Spinal Cord. 
View the part paralysed, and examine as to Motor Pover. 
Note the parts paralysed and the muscles afifected, stating 
whether the fine and general movements of the Umb' are 
wholly lost. Note state of nutrition of the part, contrac- 
tions, rigidity, etc. Test reflex action by tickling, 
pricking, etc. See Sensation. Electric Testa. Examine 
Optic Discs. Look for signs of Syphilis. Yascnlar 
Degeneration. 

ELECTBIC TESTS. 

If one muscle contract to a lesser force of the current than 
another, it is said to be more irritable. To ascertain the 
irritability of a muscle reduce the strength of the current to 
the lowest point at which it will produce action. A Ml 
power of current simply shows the strength of the muscle. 
If in hemiplegia there be a well-marked difference in the 
reaction of the two sides the paralysis is not feigned. 
Diminished contractility may be due to disease of brain, 
cord, motor nerve, morbid condition of the muscle. 

The faradaic current may be applied over the muscle to be 
tested, or the galvanic current to the nerve supplying it 

Loss of electric contractility is a sure sign of disease. 
Faradization is sometimes useful to prove the presence of 
muscle in a fat limb in which it is suspected that tissue 
is wasted. 

Functional aphonia may be from hysteria or exhaustion. Some- 
times the fauces, palate, ' and pharynx are anaesthetic. 
Laryngoscope shows healthy, motionless, white true cords, 
and a larynx otherwise healthy. 

History — Often sets in suddenly. Liable to relapses. 

Look for Hysteria, Phthisis. Signs of mediastinal pressure. 
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PAEALTSIS. 

Paralysis may depend upon disease of nerves or nerve-centres, 
or may be only Fonotional Paralysis. When a muscle is 
paralysed, it usually atrophies in a short time, and on 
regaining strength regains its nutrition. In pseudo- 
liypertropliie Paralysis, the flexor muscles of the lower 
extremities become weak, but greatly enlarged. 

In paraplegia, see Spinal Cord Disease. 

Paralysed muscles often become rigid, e.g., hemiplegia. 
Infantile Paralysis. General muscular weakness, not 
dependent on simple debility and not secondary to disease 
of viscera, is seen in General Paralysis and Diphtheritic 
Paralysis. See Minor Paralyses. 

PinrCTIOKAL. OBGANIC. 

Age and sex. — ^Most frequent at Most common in degene- 

onset of puberty and climac- ration ; sexes more equally 



teric period ; almost confined 
to females. 
Hysteria. — Present more or less. 
No signs of organic disease. 

Atrophy of palsied part, — Palsied 
part well nourished. No 
bed-sore. 

Sensation. — ^May be lost, hy- 
persBsthetic, or perverted. 

Beflex action.— Not obliterated. 

Electric tests. — Reaction readi- 
ly obtained. 

Palsy of Cranial Kenres. — Not 
seen. 

Aphonia. — Common ; may be 
the only palsy. 

Part paralysed. — Frequent 
change. Often partial of one 
limb or part. Sphincters not 
paralysed. Urine often re- 
tained. 



affected. 

No signs of Hysteria or 
Epilepsy. Disease of heart, 
kidneys, etc. 

Atrophy follows paralysis. 
Sacral bed-sore frequent. 

If lost temporarily, usually • 
returns before motor power. 
In very many cases lost. 
Lost in disease of cord. 

Common ; specially of face 
and tongue. 

Rare from organic nerve 
disease. See Aphasia in 
right hemiplegia. 

No changes without fresh 
lesion. May be perma- 
nently rigid, with coldness 
and tendency to slight 
oedema. 
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COHYITLSIOH. 

Paroxysm, — Note the order/ progress, and kind of spasm; 
whether mostly Tonio or donio Spaim. Commencement, 
whether general or local ; commencing on one side, «.^., one 
hand or finger. Note suddenness of onset, whether 
attended with asphyxia and marked cyanosis ; its 
duration. Face pale or flushed ; fulness of veins ; 
whether distortion of face ; head retracted. Eyes : their 
position ; strabismus ; state of Pnpilt. Condition of 
consciousness. 

PreinonUory symptoms, — ^Aura Epileptiea; muscular twitches; 
dilatation of pupils. 

CViiija/um.— Brain Disease ; Biekets ; Syphilia ; Bright*! 
Ihseaie ; Epilepsy; Hysteria. Acute diseases — (1) Cerebral ; 
(2) Febrile; (3) Exanthemata; (4) Pulmonary. Reflex 
exciting causes, 0.^., indigestion, worms, teething, ear 
disease. Examine heart, urine, temperature. 

Sequelae, — Paralysis; amaurosis ; strabismus; defect of speech; 
mental disturbance ; mania ; drowsiness ; sleep ; Coma. 

SPASK. 

1. Tonie Spasm = continuous muscular contraction during a 

longer or shorter interval. 

2. Clonie Spasm = alternate contraction and relaxation of 

muscles. 

flieial Spasm is usually one-sided only. The successive clonic 
spasms are of equid extent and severity, so that successive 
grimaces resemble one another. In many cases it is 
chronic in duration and unaccompanied by other spasms. 
In these particulars it differs firom Chorea. 

Writers' Cramp. — On attempting to write, the muscles 
ordinarily used in the act are thrown into a state of tonic 
spasm ; this subsides on discontinuing the act of writing. 
Other dissimilar acts may be '^riotmcd^tkout spasm. 
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coirvuLsioir. 

'aroxysm. — Usnally commences with tonic spasm and pallor 
or cyanosis, followed by clonic spasms. One side or one 
limb may be primarily or chiefly affected ; then, occasionally, 
the eyes and head tarn to that side, and there may be a 
few one-sided jerks of the head. Pupils usually dilated* 

Vemonitary symptoms, — In children, frequently, fist is clenched, 
with thumb turned in. Laryngismus may precede 
convulsion. 

'aiLsatum. — In children convulsions are very easily produced 
by slight causes. Ill-feeding, teething, worms, and 
BicketB very common predisposing causes. Pyrexia may 
be due to an acute disease or to continued tonic spasm. 
Urine may be albuminous from Bright's Disease, or may 
contain albumen or sugar consequent upon the convulsion. 

ieqiielce, — Convulsions may be symptomatic of brain disease, 
which may subsequently advance. 



SPASM. 

ronie Spasm is frequently attended by pain, and may be 
preceded by hypersesthesia. It is seen in the first stage 
of an Epileptic convulsion ; trismus, or lock-jaw ; tetanus ; 
spasmodic talipes ; spasmodic torticollis. 

/lonie Spasm may be increased by effort or mental excite- 
ipent, and may subside during sleep and imder chloroform, 
e,g., epilepsy. It causes movement or displacement of 
the limb or part affected. It is seen in chorea and 
muscular tic. 

Cfausation. — Look for signs of Hysteria. Reflex exciting 
caoses, e,g., pregnancy, intestinal worms, teething. 
Dyscrasise, Vrmnia, fevers, spinal irnt&tioTi, bxv^ T£ikv\\\^~ 
giti& Hjrdrophobia, Hysteria. Braiik IliMiA%« 
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LASTKOISMirS. 

Look to Keryoni Syitem. ConTuliion. General convulsions 
often follow. It may occur in hysterical women, but is 
most common in infants. Paroxysms may be brought on 
by excitement or fatigue. Look for Bickets, teething, 
constipation. There may be tonic contraction of muscles 
of limbs. 



TBEHOB. 

L Tremor absent when at rest, but of various intensity when 
executing a more or less co-ordinated movement, e,g., 
raising a glass of water, picking up a pin. 

IL Tremor continuous and permanent. Purposive movements 
exaggerate it, but it does not disappear on repose. 

Note the sets of muscles affected ; whether head is moved ; 
whether muscles supplied by Cranial Hotor Kerves are 
affected. Test Patellar Tendon Beflez. Take sample of 
patient's writing. 



BHTTHHICAL MUSCULAB HOTEKEBTTS. 

Athetosis = gliding movements, frequently repeated in the 
same order. Generally accompanies epilepsy, and usually 
hemiplegic in situation. 
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LASTVGISMTIS. 

Characterized by paroxysmal convulsion of the laryngeal 
muscles and noisy inspiration ; no specific catarrh or 
special lung trouble, as in Hooping-oough. Muscles of 
chest and abdomen may be involved. Most common in 
young boys, and on waking from sleep. It may become 
almost continuous crowing, the veins being distended and 
face distressed. Child rarely dies in an attack. 



TBEMOB. 

n Paralysis Agltans, tremor continues when at rest. 

n Sclerosis, tremor is increased by movement, ceasing during 
repose ; so also in mercurial tremor. 

n paralysis agitans, the face, head, and cranial nerves usually 
escape. 

»leep arrests tremor temporarily. Tremor may be general, 
affecting the head, ur not ; it may be localized to 
a limb. Tremor is a simple vibratory repetition of 
purposeless movements, not displacing a limb greatly. 
Fine movements are those through small arcs. 

Juscular tremor is a characteristic symptom in paralysis 
agitans. Disseminated sclerosis ; Alcoholism ; mercurial 
tremor ; General Paralysis of the Insane. 



BHTTHMICAL MUSCVLAE MOVEMENTS. 

athetosis may be a congenital or an acquired disease ; it may 
be hemiplegic or both-sided. 
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KOTOB POWER. 



Ability to stand, walk, walk up stairs, work, etc. State some 
act the patient can or cannot perform ; how far he can walk. 
Power over large joints, small joints, finer movements of 
fingers, «.gr., writing. 



Movements of upper and lower extremities. — Test power of 
simple movement, and power to overcome resistance. 
Test movements of larger joints and muscles ; and power 
over individual digits. 



Movements of head and trunk, — Patient lying on his back, let 
him erect trunk without use of hands. Examine spine. 



Respiratory movements, — Note respiratory rhythm ; movements, 
whether principally thoracic or diaphragmatic. 



Co-ordination of the lirribs, — Gait in walking ; walking well 
and firmly with head erect ; also walking straight with 
eyes shut ; walking stiff, one joint being kept immobile 
from pain ; hip movements much restrained in Seiatiea. 
Circumducting one leg, swinging it round, not moving it 
forward as the other, seen in Hemipleg^. Staggering, 
moving trunk over place where the legs are. Lifting legs 
inordinately high, then bringing them suddenly down. 
Walk with eyes shut. Test for HusoQlar AnsMtkesia. 
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XOTOB POWER 



May be lessened from general weakness or be lost in one or 
two extremities only, or in a certain group of muscles. 
See Paralysif. 



Afovements of upper and lower extremities, — Palsy of upper 
extremity, if of cerebral origin, is usually accompanied by 
weakening of lower extremity. Let patient move limbs 
to order ; lift weights ; pick up a pin, etc. 



MovemerUs of head and trunk, — Motor power over spine may be 
lost from caries of spine. Pseudo-hypertrophio Paralyiis. 
View spine ; feel for curvatures. 



Respiraixrry movements, — Cbeyne's respiration = a series of 
respirations hurried and deep up to a certain point, then 
subsiding to a dead pause. 



Co-ordination of the limbs, — If defective, examine joints. 
Seiatiea. Spasms. Tremors. Paraplegia. Chorea. In 
Paralysis Agitans there is a tendency to propulsion or 
retropulslon. In General Paralysis, stumbling and 
staggering, or tottering. In Ataxy, muscular power in 
the legs is not lost ; the patient may walk, feeling the 
ground with a stick. In Hemiplegia the patient in 
walking swings round the leg, and then keeping it stiff 
balances the trunk upon it. 
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SEKSATIOH. 

Objective sensibility (ascertained by examination). — ^Tactile 
sensibility of skin. Examine separately the flexor and 
extensor surfaces, face, trunk. Test the least distance at 
which two points can be distinguished in various regions. 
Sensibility to heat and cold. Apply to various parts two 
test tubes, one containing hot water, the other cold. Or 
apply a hot and cold sponge alternately. 

Subjective sensibility (sensations experienced by patient).— 
Localized pain in the area of a certain cutaneous nerve, 
constant or periodical, suggests enquiry as to Veuralgia. 
Sensibility may be lessened, ansesthesia ; exalted, hyper- 
sesthesia. Sensation may be perverted, the patient ex- 
periencing altogether abnormal sensations, dyssesthesia, 
e,g.f numbness, *'pins and needles," a sense of burning, 
heat and cold. If subjective sensations are complained 
of, examine for an objective cause, e,g.y local tenderness, 
local inflammation or disease, periostitis. Reflex causes, 
gastric, uterine, etc. See Head-pain, Vertigo, Hysteria, 
Neuralgia, Muscular AnflBsthesia. 



MTTSCULAB ANiESTHESIA. 

Let patient carry his hand to his mouth, and repeat the act 
with his eyes shut ; let him state the position of his limbs^ 
with his eyes shut ; let him distinguish between different 
weights. In all such attempts he fails. Test reflex 
action, and electric excitability (usually diminished). 
Note what muscles are affected ; state of muscular 
nutrition ; presence or absence of pain. Test cutaneous 
sensibility. 
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SEKSATIOir. 

nsesthesia, loss or diminution of sensibility ; hypersesthesia, 
exaltation of sensibility. Both these conditions frequently 
met with in Hysteria. 

[emiansBBthesia is usually functional ; it may paralyse th^ 
special senses of side affected ; it is frequent in hysteria. 
Analgesia is the loss of sensibility to pricking, pinching, 
etc. It may be temporarily removed or transferred to the 
other side of the body. 

'ubjectwe sensibility may be ansesthetic, hyperaesthetic, or 
dysffisthetic, i,e,, sensibility may be lessened, exalted, or 
perverted. The brain centres of the organs of special sense 
may be altered in any of these ways ; so also the sense of 
touch. As sensations of physical life we may speak of 
"organic sensations," or those due to the changes occurring 
in the organs of digestion, circulation, respiration, etc. ; 
the ''appetites," a group of uneasy feelings produced 
by the recurring wants or necessities of the physical 
system, as sleep, exercise, repose, thirst, hunger, etc. 
Special dyssesthesise are the epileptic aura, the lightning 
pains of ataxy, the sensation of girthing frequent in spinal 
cord disease. 

MU8CULAK AlTiBSTHESIA.* 

' A loss of the feeling of muscular action, attended by 
irregularity, sluggishness, and diminished force of volun- 
tary movement ; but unattended by any necessary loss of 
cutaneous sensibility or by distinct paralysis." 

I condition frequently seen in Hysteria. Usually there is no 
pain in the limbs, but pain is common in Locomotor Ataxy. 
It may be local. It often precedes paraplegia. Usually 
impaired or lost in General Paralysis. Some muscular 
ansesthesia may accompany attacks of migraine. See 
Headache. 

• Dr. Reynolds' " System ot^ftd3Ldxv«i:' 
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SPECIAL BESSES. 

Sight, — Test acuteness of visioii with test-type. Examine for 
perception of colour. To completely examine the sense of 
sight, further test power of accommodation, refraction, 
action of ocular muscles separately and in the combined 
movements of the eyes. Examine the field of vision. 
See Pupils. OphthalmoBcopic Appearanees. 

Hearing, — Test hearing with a watch held at the greatest 
distance at which it can be heard from each ear. If 
watch cannot be heard thus, test auditory power of the 
nerve for sounds conducted through the skiQl, t.^., place 
watch on forehead or between teeth. Look for otorrhoea ; 
examine throat ; use ear speculum. 

Taste. — For acids, bitters, sapid substances ; detemdne each 
separately at anterior and posterior portions on either side. 

Smell. — For pungent substances, e,g,, ammonia; aromatic 
substances, e,g,y oil of cinnamon. 

CBAiriAL VEBTES. 

Observe movements of eyes, tongue, face, lips, palate, muscles 

of mastication and deglutition. Fupilf . 
Test Speeial Seni as ; sensibility of head and face. 
Nerve I.— Olfactory, See Smell. 

Nerve II.— Optic, see Sight, Fnpili, OphthalmoseopU appear- 
ances. 
Nerve III. — (Palsy). — Ptosis or drooping of the upper eyelid ; 

permanent external strabismus ; dilated pupil ; loss of 

accommodation for near objects. 
Nystagmus = purposeless vibratory movements of the eyes ; 

usually the movements are in the horizontal plane. 
Nerve IV. — Superior oblique muscle. Palsy produces no 

appreciable deviation of the axis of the eye, but diplopia 

results and the diagnosis generally depends upon the 

relative position of the two images. 
Nerve V. — Motor to temporals, masseters, and pterygoid 

muscles. Examine condition of its separate branches. 

See Keoralgia, Trigeminal. Examine power of Taste. 

Look for tooth grinding. 
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SPECIAL SEVSES. 

Sight, — Defects may occur from errors of accommodation, myopia, 
hypermetropia, or astigmatism, from changes in the optic 
nerve or other parts. Illusions may represent an aura 
preceding an epileptic fit ; common in delirium and insanity, 
not uncommon with recurrent Headache. 

bearing, — Deafriess may result from obstruction of the Eusta- 
chian tube from pharyngeal catarrh, or tonsil disease ; wax 
in ear ; disease of tympanum. The nerve may be paralysed 
fr*om disease, e.g.f Syphilis; rarely from cerebral tumour. 
Tinnitus common with and without ear disease. 

raste, — Taste may be lost on ,one side only. It is impaired in 
some cases of palsy of Nerve VII. 

iTiielL — Test either nostril separately. 



CRAinAL VEBTES 

ire some sensory, others nerves of special sense, while others 
are purely motor. The condition of the parts that they 
supply, as found on examination, often throws much light 
on the condition of the brain. Paralysis of an ocular muscle 
or the tongue would indicate intra-cranial disease. 

ferve III. — Paralysis often partial, e.g., ptosis only. Accom- 
modative power alone may be lost, e.g.^ in Diphtheritic 
Paralysis. This nerve is frequently paralysed from 
Syphilii. 

fTSTAOMUS. — ^A chronic condition, usually congenital, and 
dependent upon deeply-seated brain lesion. 

Terve V. — Sensory branches give sensibility to the lateral and 
anterior parts of the head and the eyeball, and common 
sensibility with taste to the anterior two-thirds of the 
tongue. It is the afferent nerve in reflex winking on 
touching the eyeball ; if palsied, the eyeball becomes 
insensitive and the cornea ulcerates and sloughs. See 
Veoralgia, Trigeminal. 
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CBAHIAL 17EBVES. 

Nerve VI. — Elxtemal rectus of the eye. 

Nerve VII. — Examine movements of face in natural expression, 
in forced voluntary movements, e.g,y to grin and show 
teeth, to frown, to elevate the forehead, to whistle. ^ 
respiratory movements of ale nasi. Facial movements, sre 
they symmetrical ; compare the two sides of the face. See 
position of the angles of the mouth, and slope and 
curve of the upper and lower lips. The depth of the naso- 
labial groove. Orbicularis oris, its power of holding air in 
the mouth with the cheeks blown out. Orbicularis oeuMt 
its action in closing the eyelids, in producing similar folds 
of the eyelids on the two sides ; a similar width of palpe- 
bral fissure on the two sides ; a firm application of the 
lower eyelid to the globe, with the punctum applied to the 
conjunctiva. Note action of Ocdpito-frontalis and Corru- 
gator. Test reflex actions of the eyes. Note pronunciation. 
Examine with care the movement of the soft palate and 
tongue. Test Hearing, Sight, Smell, Taste. Look for 
dryness of mouth from want of saliva. 

Nerve VIII. — Fneumogastric ; Olosgo-pharyngeal ; Spinftl 
AcoesBory ; Fneumogastrio. Not purely a cerebral nerve ; 
partly spinal, and receiving branches from the sympathetic. 

Motor branches, — To larynx, pharynx, oesophagus. Pharyngeal, 
concerned in reflex act of deglutition. 

Superior laryngeal, — Mostly sensory, but motor to arytenoid 
and crico-thyroid. Its stimulation inhibits inspiration, 
e.ff.f when opening of larynx ia imtat«d. 



PI8BASES OF THE NERVOUS SYSTEM. 01 



CSAVIAL BTEBVES. 

lei^e VI. — It is opposed by Nerve III. 

{erve VI I. — Motor to muscles of face, these muscles being 

used in expression, respiration, eating ; certain reflex 

actions, «.^., eyelids, mouth. 

ntra-cranial branches* — Great petrosal through Michel's gang^ 
lion to levator palati and azygos uvulae. Small petrosal 
through otic ganglion to tensor palati and tensor tympani 
and parotid gland. Tympanic branches to stapedius an«I 
laxator tympani. Chorda tympani to submaxillary gland 
and lingualis. 

ell's Paral3r8i8 of the Face differs from the facial paralysis 
produced by brain disease in being more complete and 
general in distribution ; in the latter the muscles about 
the angles of the mouth are mostly affected as seen in 
grinning. Bell's paralysis affects all the muscles on the 
side of the face ; the eyelids, however, retain a little 
power. The creases of the face are obliterated, as seen 
on the forehead and in the naso-labial groove ; the 63^6 
remains more or less permanently open, and the tears 
overflow. The patient cannot distend the mouth with air, 
and food accumulates in the cheeks. 

ausation, — Cold, disease of ear, syphilitic disease of temporal 
bone, pressure of glands on facial nerve. 

^erve VIII. — 

'neumogastric nerve, — Is concerned in certain reflex actions, e.g,^ 
deglutition, reflex movements of glottis. 

Ivaryngeal branches, — Palsied in Biphtheritio Palsy, in Bulbar 
Paralysis, and much dulled in the Typhoid State. Con- 
cerned in reflex throat cough. 

iiperior laryngeal, — Afferent nerve in reflex movement^, 
closing larynx in deglutition or w\ien \iT\\.aXA^* 
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CRAVIAL VEBTE8 



Nerve VIII. — Coniinued. 

Recurrent ktryngeaL — Chiefly motx>r ; supplies all the muscles 
of the l«yni except the crico-thyroid. 

Cardiac branches. — Inhibitory ; pulse may be irregular from 
brain disease, and small from mental depression. 

Pulnumary branches. — Afferent fibres convey the feeling of the 
necessity to breathe. Motor fibres supply the bronchi. 

Oastric branches. — Regulate the peristaltic movements, and the 
secretion of gastric juice. 



Abdominal branches, — Supply liver and are connected with the 
renal plexus. 

OlossO'pharyngeal nerve, — Gives common and gustatory sensi- 
bility to the tongue, supplying circumvallate papillie at 
back of tongue. 

Spinal a/xessory nerve, — A motor nerve closely associated with 
the pneumogastric and giving it motor fibres, some of 
which go to larynx. 

Nerve IX. — Principally motor to the tongue and depressors of 
the larynx and lower jaw. 



DI8KA8E8 or TEE NEKVOUS SYSTEM. 63 



CRAITIAL HEBVES. 



Terve VIII. — Continued, 



lecurrent laryngeal, — Left winds round arch of aorta, right 
round innominate artery. When paralysed glottis is 
passively narrowed on inspiration, and passively dilated 
on expiration. It may be paralysed by thoracic Aneurism 
or mediastinal tumour, and thus lead to palsy of cor- 
responding vocal cord. 

^uhnonary branches, — Concerned in spasmodic Aithma, 
Hoopi2Lg-coagh, LaLryngiBmTU StridolxiB. When para- 
lysed leads to congestion of the lungs, e,g,j in Typhoid 
State. 

'ustric branches, — ^Afferent in cerebral Vomiting. Dyspepsia 
may result from brain disturbance. 

Ibdominal branches, — Mental shock may excite Diabetes. 
Anxiety causes flow of pale urine of low sp. gr. 

^lo88o-pharyngeal nerve, — It is concerned in reflex deglutition 

'pinal cuxessory nerve. — Motor to stemo-mastoid and trapezius ; 
fibres pass to the larynx and control the voice, not respira- 
tory movements. 

^erve IX. — Concerned in articulation, mastication, and the 
commencing act of deglutition. Each functloiL mv{ Vsi^ 
separatelj lost 
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BRAIV DISEASE, SIGNS OF. 

Head-pain ; Vertigo ; Cerebral Yomitiiig ; ConTvlfion ; 
Paralysis ; Hemiplegia ; palsy of Cranial Verves ; strabis- 
mus; [Mtlsy of Special Senses. Mental or intellectnal 
disturbance ; Coma ; Aphasia. Changes in Optie Herre. 
Pulse, intermitteuce of. Pupils. See general condition of 
the Kervous System ; Sensation ; Hysteria. 

Koamination. — Look for history of neuroses ; previous signs of 
Brain Bisease. Indications of acute diseases, cg.^ take 
temperature and look for other signs of Fever. Examine 
yascolar system and^ urine. 

OPHTHALMOSCOPIC APPEAHAHCES. 

Test sight and examine Pupils previous to using atropine. 
Some of the principal conditions of the fundus that may 
be observed are— Optic Keuritis ; Optic Atrophy, (1) 
primary, (2) secondary to neuritis or consecutive atrophy ; 
over-fulness of veins ; emptiness of arteries ; Hamor- 
rhages ; Choroiditis ; Tubercle of Choroid ; retinitis 
albuminurica. 

OPTIC KEUBITIS. — Disc blurred, outline indistinct ; vessels on 
disc in parts covered with effusion ; veins large. Vision 
may be perfect. Neuritis is very indicative of coarse 
intra-cranial disease, e.g.y Tumour. This condition may 
subside, leaving but little change noticeable, or it may 
leave consecutive atrophy. See signs of Brain Bisease. 

OPTIC ATEOPHY.— May be sequent to neuritis. It differs in 
appearance from primary atrophy in having more 
disturbance of the choroidal pigment around the disc, a 
less sharply-defined margin, and sometimes thickening of 
the sheaths of the vessels remains ; it looks dull. Primary 
optic atrophy gives a more clearly-defined margin ; it is 
clean cut, and its general appearance brighter. Vessels 
atrophied or obliterated. 
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BSAIN DISEASE, SIGNS OF. 

e condition of the brain may be judged of by observation 
of the optic discs and retinse, as expansions of nerve matter 
in connection with the circulation of the brain. Also by 
the condition of parts supplied by nerves having their 
centres in the brain. Special signs are found in conditions 
of the muscles, paralysis, spasm, convulsion, want of 
co-ordination, etc. See Motor Power. 

%minati(m, — Onset of acute febrile disease may cause 
cerebral symptoms. Cerebral symptoms with pyrexia 
contra-indicate a purely functional disturbance. 

OPHTHALMOSCOPIC APPEAEANCES. 

BMOBSHAOES in the fundus are usually situated in the 
retinse. They are common in Pemioious Anaemia; in 
RetinitiB Albuminurioa — here they are accompanied by 
white shining spots. They may be seen in ague and 
leucocythsemia. HaBmorrhages, even if considerable, may 
be quickly absorbed, and may recur. 

OBOIDITIS. — Dull yellowish patches over fundus ; there 
may be subsequent atrophy, the shining sclerotic showing 
through. Around the patches the choroidal pigment is 
much disturbed, forming black rings or patches. . It may 
be disseminated or marginal. It is often syphilitie. 

BEBCLE OF CHOBOIB.— Small circular spots, more or less 
circumscribed, reddish or greyish-white in colour. They 
may be elevated above the level of the choroid witli 
retinal vessels passing over them ; adjacent choroid may 
be normal. Their growth in size may be watched. See 
General Tubercolosii, 

BEBCLE IH CHOBOID is rather a sign of general 
tuberculosis than a sign of meningitis ; but coincident 
optic neuritis indicates probable tubercular meningitis. 
Tubercle in choroid in a case of continued fever suggests 
tuberculosis as its cause. 



<6 CLINICAL XBDICINE AND CASE-TAKINa. 



pupns* 



Let a full light fall upon the face. Keep one eye covered and 
test the other ; letting light suddenly fall upon it, observe 
its reaction. Partially screening one eye, let light fall 
suddenly upon the other, and observe the reflex effect 
upon the first eye. This reaction involves the optic nerve 
on side exposed to light, corpora quadrigemina, and Nerve 
III. on the side shaded. Note contraction of pupil on 
near accommodation. 

Observe. — 1. Its shape, regularity, and outline ; adhesionHnay 
cause irregularity ; shape when dilated. 

2. Size ; may be measured by reference to the holes of 
catheter gauge. 

3. Activity to light and on near accommodation* 

4. Any differences between the two pupils. 

5. Colour of iris, distinctness of muscular bundles. 

Mydriasis = great dilatation of pupil. 1. Artificial, by atropine. 
2. Paralytic, from palsy of Nerve III. 8. Spasmodic. 

Myosis = contraction of pupil. 

•See Mr. Hutchinson'a article on "States of the Pupil." "BnlOi" 
Vol. I U. 
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PUPILS. 



Arge in Anflmiis and debility ; dilated during rigor and 
ConTxdiion. May be exceedingly mobile in debUity. 
Sluggish pupils indicate defect of vaso-motor nerve, and 
then the pupil is rather small. A pupil sluggish to the 
direct action of light may respond immediately when the 
other eye is acted on by light, thus — (1) Irido-motor appa- 
ratus is sound ; (2) Peripheral structures of the second eye 
are sound ; (3) There is a defect in the percipient structures 
of the first eye. Pupils may remain active with optic 
atrophy. The Inovements upon accommodation (Nerve 
III.) may be good though reaction to light (vaso-motor) 
be lost, €i.g,f in Atazy. Precise symmetry in size of the 
eyes is not common. 

ridoplegia = palsy of pupil to light, but not to drugs. 

ycloplegia =3 absolute loss of accommodation. 

phthalmoplegia interna = both the radiating and circular 
fibres of iris and the ciliary muscle are paralysed. Pupil 
is motionless and accommodation lost. 

ritis may be a sign of previous Syphilia. 
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SPINAL COED DISEASE, SIGHS OF. 



Paraplegia, partial or complete ; Spasmi ; Tremors. Dyssesthesia, 
principally confined to the lower extremities ; Paralyiii 
of SplLincters ; sacral bed-sore ; atrophy of optic nerve. 

Motor power. — See power of co-ordination of the limbs ; their 
state of nutrition. Enquire as to the state of sphincters. 
Test reflex action of extremities and patellar tendon reflex.* 
If there be paralysis, state what groups of muscles are 
involved, and which escaped ; gait in walking. 

Sensation. — Objective sensibility ; examine the muscular 
sense. See Mm cular AnflBBthesia. Subjective sensibility ; 
dyssesthesia of lower extremities. 



Look for Ophthalmoscopic appearances; condition of spine. 
See Pupils. 



Causation. — Exposure to cold ; over-exertion ; functional para- 
plegia in hysteria ; heredity ; reflex paraplegia, from 
urethral stricture, sequent to confinement ; spinal menin- 
gitis ; spinal haemorrhage ; injury to back ; Syphilis; 
Alcoholism. 



• Dr. Go wars : "Med.-Chir. Trans." 1879. 
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SPINAL COED DISEASE, SIGHS OF. 



loscles supplied by spinal nerves are alone paralysed. See 
if signs of Brain Disease and Palsy of Cranial Keryes are 
absent. Paraplegia may be purely functional. 

fotoT power, — If there is paralysis of a special group of 
muscles, see Minor Paralyses. Specially note the power 
of Co-ordination of the limbs. 



^ensaiion, — Sensation of girthing round abdomen, frequent in 

spinal cord disease. 
'Lightning pains," darting, burning, or pricking; common 

prodromata of Ataxy, often mistaken for rheumatism. 

]ook f<yr sacral bed-sore, very apt to form in myelitis, probably 
as the direct eflfect of the nervous lesion. No bed-sore in 
Hysteria. Test reflexes. 

'at«a<«m. ^-Reflex paraplegia seldom complete, less widely- 
spread, and less defined than paraplegia from myelitis. 
See ParalysiSi Functional or Organic. 
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MIHOS PASALTSES. 

Paralysis of isolated muscles, or groups of muscles. Spinal 
(IxL&ntile) Faralygii. Onset sudden ; most common in 
infancy ; frequent in healthy children ; occurs but once ; 
large muscles principally affected, e,g,y deltoid rather than 
muscles of fingers. 

PBOGBESSIVE MUSCTILAB ATBOPHT.— -A chronic disease 
causing atrophy of certain muscles, with corresponding 
loss of power, attacking shoulder and ball of thumb by 
preference, gradually involving more muscles ; no pain. 

PSEUDO-HTPEBTBOPHIC PABALTSIS.— Enlargement of 
muscles paralysed ; usually attacks calves, thighs, buttocks, 
erector spinal muscles ; mostly seen in children — male 
children ; several children in same family may be affected. 

PABALTSIS OF EXTEHSOBS OF FOBEABM.— UsuaUy due 
to plumbism. 

CBOSS PABALTSIS.— Palsy of face on one side, and hemiplegia 
of the opposite side. 

LABIO-OLOSSO-LABTKOEAL PABALTSIS (Bulbar para- 
lysis). — Paralysis of muscles of tongue, palate, pharynx, 
orbicularis oris ; death by asphyxia. 

PABALTSIS OF THE FACE See Ball's Paralysis. Paralysis 

of muscles of deglutition frequently due to Diphtheria. 

NETTEALOIA. 

Symptoms. — Onset, whether sudden *or gradual, whether pre- 
ceded by general or local disturbance ; the paroxysms, 
whether severe, their frequency, the character of the pain. 
The effect of heat and cold upon the pain. Look fw tender 
points in the course of the nerve affected, and its branches. 
Examine cutaneous sensibility at the seat of pain. 

Causation. — Age, sex, heredity, injury to nerve, frequent moTe* 
ment of the limb, or pressure upon a nerve, lltlaris, 
Sjrphilis, Gout, Bhevmatisxii, Aleoholism, AnsBmia, EysteriSt 
cold, mental anxiety, carious teeth. Reflex causes, «.^., from 
pregnancy, pain in eyeball from caries of a tooth. 

Conditions characterised by neuralgia, — Loeomotor Ataxy, lower 
extremities ; Herpes Zoster, a long area of skin supplied by 
nerve affected ; Herpes Labialit. 
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MIHOB PARALTSES. 

^aralysis of isolated muscles, or groups of muscles. See 
InfEintile Paralysii. 

'B0GBE88IVE MTrSCXTLAB ATBOPHY.— Enquire for injury 
to nerves ; lead poisoning ; the nature of the employment, 
as to its using one particular set of muscles. Electric 
tests. Irritability of muscles when struck. Cutaneous 
sensibility, 

SEUDO-HYPEBTBOPHIC PABALYSI8.— Test reflex action, 
and electric tests. See motor power. 

AEALY8I8 OF EXTENSORS OF FOEEASK.— Supinator 
longus and extensor carpi rad. longior usually escape. 

EtOSS PABALYSIS.— May be due to disease of pons. 

ABI0-6L0SS0-LABTN6EAL PAEALYSIS.^Often accom- 
panics hemiplegia and chronic brain disease. 

AEALYSIS OF FACE. --May be due to lesion of brain, or 
Bell's Paralysis. 



FETJRALGIA. 

fmptoms. — Pain localized, almost invariably unilateral ; in 
recent cases paroxysmal or distinctly intermittent. 
Gradual formation of tender points, where nerve-branches 
become superficial, passing through bone or fascia, the 
points of Valleix.* Absence of local causes of paiu, such 
as inflammation, periostitis, new growth. Absence of fever 
or local heat. 

ttisation. — ^Most icommon in females at puberty ; when 
developing at forty years or older, is very intractable. 
Malarial neuralgia, usually in supra-orbital nerve. Injury 
to a nerve may cause neuralgia of branches communicating 
with it. 

mdiUoms ckaracteriaed by neuralgia,— The subjects of hysteria 
and epilepsy are very liable to neuralgia. 

* See Anatie on " Neoralg^** 
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FEUBALGIA. 

TBIGEMIKAL.— Tender points. 1. Supra-orbital. 2. Palpebral, 
in upper eyelid, d. Nasal, at junction of nasal bone and 
cartilage. 4. Ocular, a point in the eyeball. 5. Trochlear, 
at inner angle of orbit 

Superior maxillary division. — 1. Intra-orbital. 2, Malar. 3. A 
point in the line of the upper jaw. 

Inferior division, — 1. Temporal, s little in front of the ear. 

2. Inferior dental (mental), towards front of lower jaw. 

3. Lingual, at side of tongue. 



SCIATICA. — Is a neuralgia of the sensory fibres of the sciatic 
plexus. Note gait in walking ; the muscular power of 
the limb ; the state of its nutrition. Look for tender 
points — along the course of the nerve and its branches, «.^) 
superficial cutaneous branches in gluteal region ; down 
back of thigh, calcanean and malleolar branches ; also 
behind trochant^. 



INTEBCOSTAL KEUSALGIA.— There is pain and tenderness 
in the course and distribution of the nerve or nerves 
affected. It is most common in the left infra-mammaiy 
nerve. Pain is constant, at times shooting. Painful points. 

1. yei*tebral. 2. Lateral, along outer mar^n of trapezius. 

2, jSternaL 
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NEUBALGIA. 

rBIGEXIKAL. — Causation : Any cause of neuralgia, especially 
malaria ; dental or maxillary disease ; cerebral tumour. 
It mostly occurs in conditions of low nervous depression. 
Some severe cases are associated with hereditary insanity. 
With disease of trigeminal nerve there may be profound 
disturbance in the eyeball, as in cases of herpes in this 
region. Ulceration of Cornea, iritis, suppuration, and 
disorganization. 



ICIATICA. — Causation : Rare under twenty years. Cold ; 
peripheral irritation, e,g.f tight boots. May arise from 
pressure on the sacral plexus, e.g,^ pelvic tumours, ovarian, 
hard fseces. Examine hip-joint. 

'ain is more constant and less paroxysmal than in other 
neuralgia ; motor as well as sensory fibres often affected, 
diminishing muscular strength ; the limb may emaciate 
and become somewhat ansesthetic. In walking, the foot 
on side affected is planted carefully, so as to avoid any jar 
which would increase the pain. 
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HEMIPLEGIA. 

state side affected. Give history of the onset, whether 
sudden, gradual, with convulsion or loss of consciousness ; 
whether preceded by abnormal sensations ; whether first 

iittack. 



p.C'. — ^enerAl condition of HervouB System. Look for palsy of 
Cranial Herves. Examine limbs affected as to Xdtor 
Power, coarse movements, «.^., power to raise limb from 
the bed, to move large joints, pronate and supinate ; to lift 
weights. As to finer movements, e,g. , use of fingers , to pick 
up a pin, button shirt, point with index and little fingers, 
etc. , to write. Note power of tongue and face. Palsied 
limbs, their temperature, atrophy, or rigidity, condition of 
Sensation. Look for signs of Brain IHiease. Special 
Senses. Condition of cranial nerves. Sight, examine for 
limitation of the field of vision. Faeial Paliy from cerebral 
disease. Examine Optic Discs. Look for bed-sore. 



Causation, — Examine heart, and look for signs of Vasenlar 
Degeneration. Look for signs of Bright's Disease. Look 
for signs of Syphilis. Hysteria. 

Superficial reflexes diminished on side of palsy. Rigidity in 
part paralysed later on. If involuntary movements of 
parts palsied. 
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HEMIFLEOIA.* 

Right hemiplegia commonly associated with Aphasia. Hemi- 
plegia from Embolism most commonly right-sided. Onset 
sudden in emholism, and in cases of extensive haemorrhage. 
Sometimes premonitory warnings are experienced in the 
head or limbs. 

P.C. — Nerve VI I. , when affected, is usually partially paralysed, 
muscles about mouth being most weakened. There may 
be the following phenomena : — 

1. Head turned to side of lesion. 

2. Conjugate deviation of the eyes, both being turned to the 

side of lesion. 

3. Muscles of chest and belly weakened on side opposite to 

lesion. 

4. Paralysis of muscles passing from the trunk to the limbs 

paralysed. 

5. The face paralysed on the side of hemiplegia. 

6. The tongue protruded to side of hemiplegia. 

7. Arm and leg paralysed on the side opposite to the lesion. 
Nos. 1 and 2 are very temporary. Those parts suffer most 

and longest which have the most voluntary uses. Sensi- 
bility is usually restored before motor power. 

Causation, — ^Yalyular Disease of the Heart may lead to em- 
bolism, Atheroma to cerebral hsemorrhage or thrombus. 
6right*s disease, being associated often with disease of 
vessels and hypertrophy of heart, frequently leads to 
cerebral hsemorrhage. Syphilitic disease of arteries. 

• Dr. BngbiingB-JackBon : BeynoldB* " Syakaaa ol^QdiLcXTAr 
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CHOBEA. 

If there have been previous attacks, say whether one-sided, 
and state side affected. The manner of commencement 
Previous history as to the general condition of the Vervouf 
Syitem. History of school-life. Keadaehes. 

F, H, of Hearotes, headaches, hysteria, chorea, fits in infancy 
epilepsy, Bheumatiim. 

P.C. — Note state of nutrition ; general condition of the ner- 
vous system. Look for signs of Brain Diseaie. Specially 
note condition of Intelligence, Speeeh, Sleep. 

Motor Power. — Whether muscles supplied by cranial and spinal 
nerves are alike affected. Examine face, tongue, soft 
palate, movements of eyes, movements of head, respiratory 
movements, movements of trunk and head. 

Examine the extremities in detail^ e.g.^ right upper extremity. 
Is the shoulder much moved ? in which direction principally! 
by the action of what muscles ? The elbow, is it more or 
less moved than the shoulder ; what are the principal 
movements — flexor, extensor, pronator, or supinator ? The 
hand ; movements of wrist, fingers, thumb. Fingers may 
twitch with extensor-flexor or adductor-abductor move- 
ments ; some digits may move more than others. Postures 
of hands when held out, also of trunk and spine. 

Complicatums. — Onset of Shenmatism, Periearditie, Endoear* 
ditia. Mental symptoms. Look for Sheomatic Hodnles. 

Examine heart, its sounds, regularity. Look for signs of 
Aneemia. Examine urine for urea and uro-hsematin. 

Causation. — The most distinctly demonstrated lines of causation 
are in connection with Shenmatism, Heart Disease, and 
sudden mental impressions. Reflex causes, e,g,, intestinal 
worms, pregnancy. Enquire for arthritis with enlargement, 
attended with feverishness or not ; over- work, or complaint 
of school lessons. 
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CHOBEA. 

charticter of the muscular movemerUs. — Are the move- 
ints due to mere clonic jerks of certain muscles, repeated 
a meaningless manner (muscular tic), or are they of the 
uracter of gesticulations, wriggling, twisting movements, 
iging the limbs about ? Do the movements greatly 
place the limbs, or after the movements do the limbs 
^ays fall back into their previous position? Are the 
tvements independent of voluntary efforts? are they 
Teased by voluntary efforts ? are they equal on the two 
es ? Accompanying muscular weakness. Urine often 
high sp. gr. and loaded with urea, 

8CLEB0SI8.* CHOBEA. 

hmical oscillations. In The main direction of 

the arm, the main motion is disturbed from the 
n of the movement outset by conti*adicting move- 
in spite of the obsta- ments which cause the goal to 
sed by the jerks of the be missed. Movements sud- 
, and it reaches its den, and unexpected when the 

limbs are at rest, and apart 
from the action of the will. 

uitions. — In pregnant women miscarriage is frequent 
1 attended with danger. 

le. — ^Mitral bruits, very common. Urine often scanty 
1 very dense, being loaded with urea ; uro-hsematin 
sn in large amount. 

on. — The connection with rheumatism is shown by its 
urrence before, after, or with the chorea. The frequency 
cardiac bruits has suggested that the disease is due to 
bolism. If pregnancy excites chorea, there has usually 
n chorea in childhood. Chorea most common in 
lales, and in childhood near puberty. Exciting causes — 
jht, falls, etc., over-work at school, imitation. Enquire 
symptoms before occurrence of acute movements ; 
ether fidgety, frequently dropping things, clumsy, 

VQUS. 

• Charcot : K^ew Syd. See. Tiana. 
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HTSTEEIA. 

Describe briefly patient's complaints. State if able to perfona 
ordinary work ; if not, say why. Enquire if any "attacks, 
fits, or Oonvultioni occur ; " if they do, note time and cir- 
cumstance. Note general condition of Herroui Syitem; 
signs of Brain DiMMe. 

Motor Power. — General character of movements, whether 

active or sluggish. Test reflex excitability. 
SenacUion, — Should be examined careMly. Globus (sensation 

of a ball rising in the throat and choking). HaadaehM. 

HeuralgU, specially Infra-mammary Hauralgia, and of 

Nerve Y. Look for Mnaenlar Anasitlieiia. Note mental 

condition and Intelligenee. 

CatLsation, — Almost exclusively in female sex ; common in early 
life ; may be very persistent. 

EPILEF8T. 

A condition of disease characterized by convulsive paroxysms 
with loss of consciousness. Look to the general condition 
of the Hervous System, and signs of Brain Diiease. See 
OonTultioni. Note history of onset, frequency of 
paroxysms, their periodicity and characters, condition in 
intervals of the paroxysms. 

Paroxysms, — Note state of consciousness, whether persistent, 
partially or wholly lost. Note carefully the degree, kind, 
and range of Spasm, whether Tonie or Clonic. The 
amount of fixation of respiratory muscles and signs of 
cyanosis. Whether head is drawn to one side, face 
distorted, or signs of opisthotonos. Position of eyes and 
^ state of pupils. Look for spasms in muscles supplied by 
cranial nerves, and one-sided, local, or repeated movements. 
Condition of sphincters. Temperature, pulse, heart 
Next passed urine. 

Starting points, — (1) Hand, usually index finger, thumb, or 
both ; (2) face, usually near mouth, or tongue, or both; 
(3) foot, usually great toe. Note range of spasm. 
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HTSTEEIA. 

Che will is defective ; all voluntary movements are usually 
sluggish and wanting in energy, but movements excited by 
emotion may be in excess. The condition is most common 
in young females, and is frequently associated with 
disordered menstruation. A special character is the liability 
to attacks of convulsive nature. Disturbance of Sensation 
is very common, sometimes assuming the form of hemi- 
anaesthesia, one half the body having lost sensibility, or 
hypersesthesia. Fnnetional Paralysis is common in this 
condition ; it may be paraplegic, hemiplegic, or of a single 
extremity — functional aphonia. Spasm of Muscle, more or 
less continued, is not uncommon, thus causing contraction 
of a joint, talipes, or a phantom tumour in the rectus 
abdominis. Among signs of disturbance of organic nerves 
are Yomiting and An^^na Pectoris. 

*atLsation. — Inherited tendency to neivoses. Disordered men- 
struation. Depressing mental circumstances. 

EPILEPSY.* 

'yTnptoms ofiheAttouik, — Stage I. Sudden loss of consciousness ; 
tonic rigidity of muscles ; arrested respiration, often with 
a cry due to forcing air through closed glottis. Pallor or 
duskiness. Pupils dilated. Stage II. — Unconsciousness 
continues ; clonic convulsion ; • laboured breathing and 
foaming ; profuse sweating. Stage III. — Partial return 
of consciousness and voluntary power. 

tasaea of Paroxysms, — I. Loss of consciousness without 
evident spasm. 

II. — ^Loss of consciousness with local spasm. 

III. — ^Loss of consciousness with general tonic and clonic 
convulsion. 

lY. — ^Without complete loss of consciousness, convulsion 

being general or partial (abortive epilepsy), 
e petit mftl ^ classes I. and II. 

* Dr. Beynolds' " System of Medicine." 
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EPILEPSY— continued. 



Premonitory symptoms. — Mental condition, excitability, dul- 
lness, vertigo, dyseesthesia. Aura epileptica strictly 
implies a sensation of wind blowing upon a limb. An 
aura may commence in a limb, or tbe epigastrium, or in 
the pharynx, in each case passing upwards towards the 
brain. An aura may commence in an organ of special 
sense, e.g., the vision of a shape or colour, a "nasty taste," 
a sound, a smell, a mental sensation. The aura is 
immediately followed by loss of consciousness. 



Sequelae. — Permanent impairment of intelligence and mental 
capacity. Vertigo. 



Complications. — Post - epileptic mania may succeed the 
paroxysm ; in this state acts of violence or homicide may 
be unconsciously performed. In a condition after the 
paroxysms termed " reduction " the patient may perform 
unconscious acts, e.g., place things in strange places. 



Causation. — ^Age, sex, psychical causes, and heredity. The 
commonest antecedents are reflex causes, teething, in- 
testinal worms; physical causes, e.g., blows on head} 
exposure to great heat. 

Commonest in female sex and from thirteen to sixteen years 
of age ; may be secondary to other organic changes ; 
heart disease is common. 



DISEASES OF THE NEBYOVS SYSTEM. 



81 



CONVmSIONS. 



EPILEPTIC 

Onset, — Sudden, often with an 
aura. Loss of consciousness 
usually complete. 

Prodroma, — Aura epileptica. 

Asphyxia — Often very complete. 

Face, — Features distorted. 

Coma, — ^Usually profound, with 
stertorous breathing. Con- 
junetiva insensible. 

Siibsequent state. — Coma ; stu- 
por ; drowsiness. Subjunc- 
tival haemorrhages. 

Pyrexia. — May arise if much 
tonic spasm is present. 

Sleep. — Common during sleep 
and when falling asleep. 

T<mgu£. — Often bitten. 

General ctmditicm. — Signs of 
epilepsy. 

Urine. — OccasionaUj contains 
albumen or sugar. 



or HY8TEBICAL. 

Less sudden, with emo- 
tional disturbance. Loss of 
consciousness, more pro- 
tracted, or very apparent. 

Globus hystericus. 

Flushedj not asphyxiated. 

Not distorted. 

Insensibility complete. Re- 
flex movements of eye usually 
continue on touching it. 

Exhaustion. 



Temperature normal. 



Usual during day-time 
when others are about. 

Not bitten. 

Signs of emotional dis- 
turbance. 
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CEBEBRAL TIJMOUE. 

Special symptoms.— Yomiting, Head-pain, Paralyiia of Cranial 
Herves, palsy of Special Senses, Optie Herve changes, 
Convolsions, Hemiplegia, or other form of Paralysis. 

Temperature sometimes very high, without any inflammation. 

Look for Syphilis, Sorofiila, Phthisis, Caneer, or new growth 
in other parts. See Motor Power, and gait in walking. 
Examine urine for sugar and albumen. 

Causation. — Syphilis. Scrofulous diathesis leading to tuber- 
cular mass. Tubercular tendency. Cancer. 

Tumour may be caseous mass, gumma, glioma, cancer, growth 
of pituitary body, cyst, hydatid, aneurism, blood-cy^ in 
membranes, exostosis. 



CEBEBBAL HEHnrems. . 

Note symptoms, with date and manner of commencement. 

Special symptoms, — See general condition of Heryons System, 
signs of Brain Disease, vomiting, paralysis of Cranial 
ITerves, intermittent pulse. Look for signs of General 
Tuberculosis, Phthisis, strumous disease. Ophthalmoscopic 
examination may show tubercles in the choroid. Note eyes, 
their movements, strabismus, state of Pupils, photophobia ; 
general state of nutrition. Take temperature. Examine 
lungs as to phthisis and recent pneumonia or pleurisy. 
Examine urine, and note whether it be retained. 

Look for Head-pain, Vomiting, ear disease, Syphilis. Take 
temperature. 
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CESEBRAL TIJMOUE. 

iin may be localized, and permanent, or intermittent 
h. exacerbations. Vertigo is common. Hearing is not 
nmonly palsied. Urine may be saccharine. 

ionSf partial, clonic, or tonic, not uncommon ; they may 
emble epilepsy, but usually differ from such attacks as 
ows : — 1. Irregular in development, with less loss of 
Lsciousness and no asphyxia or subsequent coma. 2. 
t specially a disease of female sex or early period of life. 
Less tendency to mental disturbance. 4. No special 
leritance of neurosis. 5. Characteristic symptoms of 
Qour develop. 

irse of the disease is generally slow. Hemiplegia, if 
sent, usually develops slowly ; if on the right side 
y be accompanied by aphasia. Preceding death the 
aperature often rises high. 

on. — Cerebral tumour may cause ventricular effusion , 
embling Hydrocephalus. 



CESEBRAL MENnTGITIS. 

Dften insidious ; poorliness and loss of appetite, with 
ui-pain and vomiting. Temperature is a very uncertain 
n ; vomiting, though important when present, is 
quently absent throughout. Intermittenbe of the pulse 
i paralysis of a crai^ial nerve are very important signs, 
bercles may occur in the choroid, independently of 
ningitis. 



'4m, — Miliary Tuberculosis. Disease of ear. 8y\iMli«. 
ory to head. Cerebral Tumour. 
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CHBOFIC HTDBOCEPHALTJS. 



History of family ; of the pregnancies and labours of the 
mother. State of the head at birth, or date at whicb 
symptoms were first observed. Enquire for ConvnUdoiu. 
Note general Motor Power. SensatioxL. Nutrition ; power 
to hold head up. Eyesight. Hearing. IntelligenM, 
whether child notices sounds and colours, and plays with 
toys, or is backward for age. 

Head. — Is it held well up, well shaped ; its circumference, 
measurement from ear to ear, over the vertex, and from 
the nose to the occiput. State of sutures and fontanelles, 
whether patent or ossified. Take tracings of skull with 
cyrtometer. 

Eyes, whether of normal direction ; condition of optic nerre. 
Dentition. Look for signs of Sickets. 

Look far signs of Defective Development. 
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CHEONIC HTDBOCEPHALTTS. 



be mistaken for the large head of rickets. Cou- 
J hydrocephalus usually causes difl&cult labour. 

may be normal at birth, subsequently enlarging, 
^imes accompanied by spina bifida. Tendency to 
^ement of the head is progressive. 



ISOCEPHALXrS. 



BICKETS. 



IS of SicketB, but 
Irain Disease. 



Signs and symptoms of 
Sickets. 



IS a tendency to glo- 
pe ; eyes depressed ; 
Dismus ; optic nerves 
Cranial bones thin. 
>ld head up. Para- 
non, or a contracted 



Head large, tending to 
broadness and squareness ; 
there may be irregular thick- 
ening of bones. No paralysis, 
head held up, child playful. 



3y to increase of 
ze of head to body, 
by measurements. 
6 enlargement ; pa- 
)ntanelle continuing, 
nbecile. Optic atro- 



As signs of Siekets pass 
a'way the relative size of the 
head less noticeable. !May 
have good power. 
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ALCOHOLISM. 

Sec Neryons System. See Kotor Power. Tendency to tremor ; 
tongue tremulous, coated, glazed. Muscular weakness 
and want of muscular co-ordination. See co-ordination of 
the limbs. Muscular inquietude ; muscular fidgetiness. 
Look to KuBCiilar Sense (usually diminished). Paraljrsiif 
Paraplegia. See signs of disease of Spinal Cord and 
Cheneral Paralysis. Flushing and congestion of the face 
and eyes. Vomiting, especially in the morning. Conditions 
of Sleep. Neuralgic pains. Animia. 

Mnital disturbance. — Deterioration of mental power, restlessness, 
loss of memory, hallucinations, delusions. Mental altera- 
tion, e.g.f inaptitude for business, avoidance of friends. 

Sensation. — Cutaneous sensibility, dysaesthesia, muscae voli- 
tantes, buzzing in ears, vertigo. Note state of nutrition. 

f Complications. — Look for signs of disease of liver, kidneys, 
vascular system, emphysema. Acne rosacea of nose. 
Bronchitis. Pneumonia. Delirinm and symptoms of 
delirium tremens. 



ACUTE ALCOHOLISH. 

Excessive dose may produce Coma ; breathing stertorous ; 
breath smelling of alcohol. Appearance of face. Examine 
urine for albumen and alcohol. Look for signs of general 
condition of Nervous System. Vomiting. ParalysiB. 
See causes and examination of cases of coma. Examine 
heart and condition of blood-vessels. 

Look for — Injury to head. UrsDmia. Simple exhaustion. 
Meningitis. There may be Albnminnria from acute renal 
coDgeation. Complications of cVnoidc alcoliolism. 
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ALCOHOLISM. 

Mncipally produces nervous symptoms ; affects next the diges- 
tive system. Nutrition may become much impaired. In 
chronic cases, kidneys and liver often become cirrhoti(\ 
Vascular system degenerates. Emphysema. 

Vironic Cases. — In advanced stages, the lower extremities may 
become unsteady, hands and fingers tremulous, so also the 
tongue. At first the tremors may be restrained by 
voluntary effort. Acne rosacea. 

yiagnosis from — 

Commencing General Paralysis of Insane, mind depressed. 

Paralysis Agitans. 

Plnmbism, with tremor and delirium. 

Locomotor Ataxy. 

Paraplegia, from Disease of Cord. 

Senile Degeneration. 

Sclerosis. 

Hysteria. 

Nervous malaise, from simple dyspepsia. 

'omplications. — Cirrhosis of Liver and Ascites. Chronic 
Bright's Disease. Atheroma or Degeneration of Arteries 

and small vessels. Chronic gastritis. Fatty degeneration 
of heart and liver. 

ACUTE ALCOHOLISM. 

cute symptoms may be due to Delirinm Tremens, or to an 
excessive dose causing toxic effects, e.g., coma, etc. When 
drunk — Coma, face livid, breath smelling of alcohol, ten- 
dency to vomit. Vomits or washings of stomach contain 
spirit. In very deep coma there may be strabismus. There 
may be great excitement in place of coma. Cerebral 
hemorrhage may occur during intoxicatvoTL, K\R.c>\v<i\ vcv. 
urine. 
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DELIBIXTM TBEMEHS. 

Delirium, delusions, illusions of Sight and hearing. Vomiting, 
inability to take food. Intense restlessness. Look for the 
degenerative changes of chronic alcoholism. Specially 
examine lungs, urine, heart, and pulse. Note muscular 
condition, general strength, and power of moyement. 
Tremor, subsultus tendinum. Sleep ; degree of con- 
sciousness. 

Complications. — Typhoid State. Subsultus. ComA. Heart 
failure and pulmonary congestion. Syncope. Albuminuria. 
Pneumonia. Rapid development of phthisis. 

mSANITT. 

1. Mania. 2. Monomania. 3. Melancholia. 4. Puerperal 
mania. 5. Moral insanity. 6. Dementia. 7. Idiocy, 
including imbecility. 8. General ParalyiiB or Pareiis. 

Causation. — Heredity of primary importance ; enquire back to 
the third generation in the families of each parent. See 
also as to collateral relations. 

Alcoholism. Habits and mode of life. Mental anxiety. 
Injuries to head. 

Signs of Insanity. — Talking to self, fantastic dress, refusing 
food, squandering property, kleptomania, self-injury, 
violence, delusions, melancholy, incapacity for business, 
avoiding friends, delirium. See signs of Brain Disease. 

Illusions of the senses. Sight ; they may be coloured, moving 
forms. Hearing, smell, taste, touch. The perception 
of the sense is mistaken, and the impression made 
is false. 

Complications. — Phthisis, fragile bones, heart disease. Epilepsy. 
Attacks of partial coma. 

Examination of Patients, — Test Kotor Power, Pupils, Kosenlar 
Sense, IVerrons System, SenAatiou, hea.it and lungs. 
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DELIBITTH TSEMENS. 

[Jsually the effect of long-continued drinking, with dyspepsia 
and deprivation of food. Commences with disturbance 
of general condition of the KervouB System ; diminished 
motor power. Insomnia, night-wandering, and horrors, 
with delusions, passing on to delirium with violence and 
suicidal tendency. Delirium may be busy, low muttering, 
or talkative. 

7ompliccUions. — Sudden syncope during violent struggling in 
the delirium may lead to sudden death. 



QEtnSBAL FAEALTSIS OF THE INSANE. 

characterised by progressive diminution of mental power, 
followed by paralysis, involving the whole of the muscular 
system. Pupils show want of symmetry of size, and want 
of mobility. Mental condition characterized by an exag- 
gerated feeling of power, extravagant exalted ideas, loss of 
memory, attacks of excitement and violence. Hallucina- 
tion ; delusion. 

[otor Power. — Failure first 86en in tongue ; inaccurate articu- 
lation, fibrillar trembling of the tongue. Pupils unequal. 
Automatic and reflex actions lessened ; electric contracti- 
lity of muscles retained. Teeth-grinding. Late in disease, 
sphincters lose their control, and there is tendency to 
choking. Bones may be very brittle. 

tenaation, — Cutaneous sensibility usually diminished, and later 
lost. Kuscular Sense lost. Attacks of excitement and 
violence ; epileptiform convulsions. Face becomes ex- 
pressionless. 

yicLgnosis fro7n Aleoholism. — Ideas of exaltation ; pupils un- 
equal : effect of removing alcohol ; paralysis of sphincters. 

lausaMon, — Inheritance^ intemperance*, moat coTQ."WiOTk.*\Tixtv^Tv, 
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FAEALTSIS AOITANS. 

State principal sites of tremor ; hemiplegic type, paraplegic, « 
confined to one extremity. Examine Kotor Power ; whether 
movements of head, face, tongue ; if speech be affected. 
Expression of face. Power to walk ; gait in walking. Note 
any tendency to involuntary forward or backward move- 
ment, or dragging of limbs, etc. Ability to perform 
certain acts, walk, hold out limbs, pick up a pin, or write; 
keep specimen of writing. Let him hold a glass of ^ter, 
and carry it to his mouth. Note effect of emotion on 
tremors. Describe the Tremor. 



SCLEROSIS OF COBD. 

Examine condition of the Kotor Power and reflex excitability. 
Tremors ; see whether they cease during repose and are 
increased by voluntary acts. Let patient raise ji glass of 
water to his mouth, and describe the result. Let him stand 
and walk ; then close his eyes and again perform the saine 
acts. Note whether tremors are fine or coarse. Note the 
extent of parts affected by tremor ; whether head, trunk, 
and all the extremities are affected. Examine for Brain 
Disease. Ankle clonus. 
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PAEALYSIS AGITAirS. 

Characterized by muscular tremor, constant even in repose ; 
muscular power diminished. Head not tremulous, but 
may be shaken by movements of the body. Tremor con- 
sists of jerks, more regular and rapid than in Disseminated 
Sclerosis. No real difficulty of speech, but the utterance 
is slow and with jerk-like effects. Respiratory movements 
not affected. In advanced cases muscular rigidity may 
lead to deformity ; this is specially seen in the hand. 
There may be a subjective sensation of heat. No Nys- 
tagmus. Face stiff, expression still. 



SCLEEOSIS OF COBD. 



haracterized by muscular tremor, increased in direct pro- 
portion to the extent of any movement executed. It is 
only manifested by voluntary movements of some extent, 
and ceases when the muscles are in complete repose. The 
oscillatians are larger than in Paralysis Agitans, and more 
resemble the gesticulations of Chorea. Voluntary acts 
may be performed despite the tremors. Closing the eyes 
does not affect the tremors, as in ataxy. Movements are 
not seen, independent of voluntary efforts, as in chorea. 
The head is usually affected with tremor ; Nystagmus is 
common. Patellar tendon reflex is exaggerated in sclerosis^ 
obliterated in Ataxy, 
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TETAiniS. 



General condition. — T. = ; sweating. Occurs in the robust 
rather than in the weak. 



Special condition of muscular system. — ^Tonic spasnL Trismus 
(lock-jaw). Opisthotonos, i.e., body drawn backwards, 
or emprosthotonos, body drawn forward. Eyes may be 
retracted from spasm of recti muscles. Face set hard with 
sardonic grin. Tetanic convulsions frequently repeated. 

Modes of onset. —Commencing about six days or sooner after 
injury, may be two to four weeks after injury. Injury 
may have been overlooked, and the wound healed. The 
earlier the commencement, the more rapid the case and the 
more certainly fatal the result. There is a gradual progress 
of the symptoms. Tonic contraction commences with 
trismus, extending to throat, back of neck, abdomen. 

Causation. — Injury, blows, bum ; forcing bodies under skin or 
under nail. Excited by exposure to cold ; war ; opera- 
tion. Injury to nerve. Males rather than females. 
Idiopathic cases due to exposure to wet and cold : this not 
common. May occur spontaneously in in&nts within 
eight days of birth. 



Diagnosis. — From hysterical opisthotoros. Strychnia poisoning. 
Hydrophobia. 
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TETANUS. 



STBTCHNIA POISONING. 



riod of onset ; not con- 
?ith food. 



1. Onset soon after food. 



Lffhess first perceived 
; it then progressively 

downwards, attacking 
Y and limbs, the hands 
ig commonly affected 

last. Progressive in- 
with somewhat gradual 



2. Sudden and violent onset 
of symptoms : commences with 
shivering, gasping for breath, 
trembling ; the body and limbs 
are then simultaneously af- 
fected, hands clenched, feet 
curved; at a later date the 
jaw becomes fixed during a 
paroxysm. 



iration of the case 
ess than twenty-four 
Seldom fatal in idio- 
ases. 



3. Rarely survive two hours 
after a fatal dose. 



scovery of nux vomica, 
ia, brucin, or other 
in food, vomits, or 
:s of stomach. 



4. Absence of wound, ulcer, 
or traumatism to account for 
tetanus ; exposure to cold, or 
special nervous susceptibility. 



iscular rigidity almost 
intermission. 



5. Intervals or remissions of 
rigidity of muscles. 



* See Taylor on the Poisons. 
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LOCOMOTOB ATAXT. 

Examine condition of the Kotor Power; especially the gait in 
walking, and co-ordination of the limbs. Let him walk 
with his eyes open, then shut ; let him walk with slight 
assistance or using a stick. Also test power to keep knee 
flexed or extended. Test upper extremities, e.g., preciaioD 
with which he can touch an object, his eye or nose, or 
execute definite moyements. Beflezes, and patellar tendon 
reflex. 

Electric Tests. 



Sensation, — Tactile sensibility ; sense of heat and cold. Sub- 
jective sensibility ; consciousness of ground in walking ; 
perverted sensations in lower extremities. Sight, reaction 
of PnpilB, Ophthalmoscopic Appearances. 

Examine the joints and skin. Look for signs of IKseaie of 
Cord. Temporary defects of third nerve common. Bowels 
and action of bladder sluggish. This disease is often 
associated with Sjrphilis. Occasionally gastric crises or 
attacks of vomiting. 
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LOCOMOTOR ATAXT. 

laracterized by difficulty in walking, especially with the 
eyes shut ; there being no motor paralysis and no loss of 
nutrition of the lower extremities — patient still having 
voluntary power to keep the limb flexed or extended with 
good force. Commonest in males, and at ages thirty-five 
to fifty years. In walking there is exaggeration of the 
movements ; the feet are lifted too high and the heel 
brought suddenly down. The lower extremities are the 
most affected, but there may be want of co-ordination of 
the upper extremities also. Electric irritability not im- 
paired. Patellar tendon reflex obliterated more or less 
completely. In early stages ''lightning-pains" in legs 
and back are usual ; they may last for years and cause 
much distress. 

ipile usually small, Inactive to light (vaso-motor palsy) ; 
contraction for near accommodation intact, i.e,, ciliary 
muscle sound — ^it is supplied by Nerve III. ; ptosis some- 
times. The optic nerves sometimes become white from 
atrophy. Large joints may be the seat of effusion and 
chronic absorption of the cartilages. It is distinguished 
from disseminated sclerosis by the marked increase of 
symptoms produced by closing the eyes ; this does not so 
modify the rhythmic jerks of sclerosis. 

rforating ulcer of foot ; deafness from atrophy of nerve — some- 
times found. 

ine may be retained. 
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DTFAimLE PARAITSIS. 

History, — General condition of health. Look specially for 
Bieketa. Test general strength of motor power. State 
which extremity is affected ; note its state of nutrition. 
Examine the separate muscles. Test reflex action and 
sensation. Electric Testa. Observe temperature of the 
paralysed limb, and the condition of the skin. 



Upper extremity. — Can he move the fingers separately! point 
with index and little fingers, etc. ! Movement of wrist ; 
power of pronation and supination ; hold out the limb from 
the shoulder ; put his hand to back of his head. Measure 
length and circiunference, and compare with opposite side. 



Lower extremity. — Can child walk, stand, move toes, flex ankle 
and knee, or hold out the limb ? When sitting down can 
he get up ? 



Causation. — Age six months to six years. Equally in both 
sexes. Sequel to exposure to cold or an exanthematous 
fever. Possibly due to dentition. 



Rigid contraction frequently causes talipes in leg ; such de- 
formities much less coinmon in upper extremity. Oc- 
casionally the bones do not grow in length, and a shortened 
limh results in after life. 
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INFAirnLE FAEALTSIS 

urs during ages from six months to seven years, attacking 
a certain muscle or group of muscles. It is unattended by 
pain or signs of brain disease. It often occurs in children 
apparently perfectly healthy. The attack of paralysis is 
never repeated. 

%sion, — There may be premonitory symptoms two or three 
days, or more ; then the limb may be found paralysed. 
Such premonitory symptoms may be wholly absent. 
Onset not usually attended with much disturbance of 
the general condition of the nervous system. Paralysis 
may be noted without any premonitory symptoms. 

rse of disease. — Usually the general health remains good. 
Most of the muscles first paralysed usually regain power 
in two or three weeks, leaving some muscles, or a single 
muscle, e.g., deltoid, permanently weakened. In regaining 
power the order of recoveiy is the reverse of that seen in 
paralysis from brain disease ; the finer movements are first 
regained, e.g., movements of fingers and toes before the 
wrist and ankles. The muscles permanently i>aralysed 
atrophy. The growth of the limb may be checked, espe- 
cially in the low^er extremity. Permanent paralysis may be 
in one leg only. The palsied limb becomes cold and bluish. 

Ation not affected. Befljex excitability impaired or 
abolished, and electric excitability lost. 
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GRAVES* DISEASE (Exophthalmic Goitre). 

ExophUtalnws. — Frequently eyelids cannot close over eyeball 
the eyes remaining open even during sleep. The degree 
of prominence of either eye is usually equal, but may be 
more marked on one side. Eyelids tremble on endeavooriog 
to cover eyeball. Eyes appear staring, bright, and 
glistening. Test sight and optical refraction, and move- 
ments of eyes. Ophthalmoscopic appearances. Examine 
pupils. 

Goitre. — Tliis sign may be absent. Enlargement usually 
moderate, with a tlirill felt and hsemic murmur on 
auscultation. It is very rarely cystic. Thyroid enlarge- 
ment usually first seen on the right side. 

Vascular si/stcm, — ^Throbbing in arteries of neck, and in thyroid. 
Hiemic bruits over goitre and vessels in neck. Violent 
and frequent action of heart even without exertion. Left 
ventricle may be dilated. Valvular lesion not veiy 
common. 

Complications, — Dilatation of heart. Asphyxiating attacks. 
Diarrhoea. Vomiting. Bronchitis. Faraple^pUi. Head- 
ache. 

PLXIHBISM. 

General cmidition. — Ansemia ; emaciation ; gout. 

Digestive system. — Attacks of colic and constipation, may be 
with vomiting, nausea, loss of appetite. Blue line on 
margin of gums, especially opposite the teeth. Abdomen 
reti'acted. Breath fostid. 

Nerv(ms system. — Paralysis usually of extensors of forearm, 
attended ^vith atrophy and loss of electrical reaction. 
Usually paralysis is preceded by attacks of colic Look 
to the general condition of the Kervons System. IMS^ 
Tower. Sensation. See Optic Discs. 
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GRAVES' DISEASE (Exophthalmic Oottre). 

ftinly characterized by prominence qf the eyeballs. Pulsating 
goitre. Palpitation. Usually there is AnsDHiia and 
disordered menstruation. Emaciation. Mental irritability' 
and want of sleep. See Kotor Power. There is a tendency 
to intercurrent attacks of diarrhoea ; appetite capricious. 
Occasionally enlargement of liver, spleen, and mammse. 
Frequently there is increase of the symptoms at the 
menstrual periods. 

ipils. — ^No alteration from the normal ; natural size and 
activity ; accommodation noimal. 

ittstUion. — Usually develops in females above age of puberty ; 
rare in men. May date from a mental shock or period of 
over-work. It is connected with ansemia and disordered 
menstruation. 



PLUMBISH. 

haracterized by colic, an»mia, blue lines on gums, Paralysis 
of extensors of forearm, and brain disturbance. 

^ervotis system. — There may be profound disturbance of the 
brain. Optic neuritis. Delirium. Epileptiform convulsions. 
General Tremors. Palsy of the extensors of the forearm, 
principally marked on the right side ; the supinator longus 
and extensor longior carpi radialis escape palsy. 

nuation may be at fault ; numbness in limbs, neuralgia, 
headache. 

amplications. — Gout; Bright's Disease; opUc neixe e\fwcL^"& \ 
paralysis. 
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DIPHTHERITIC PABALTSIS. 

History, — Previous attack of sore-throat. Possible sourc 
infection ; evidence as to the diphtheria. 

General condition, — W. = ; nutrition ; T. = . 

Mouth. — Condition of mucous membrane as indicating pre^ 
inflammation. Movement of jmlate ; fauces ; ton^ 
pharynx. 

Nervous system. — Speech, whether nasal or twangy, ui 
standable or voiceless. Pain, giddiness. 

Motor poioer, — Ability to stand and walk ; gait. Eyes, 1 
movements; vision, accommodation, pupils. 

Sensation. — Dys«sthesia, with numbness and formication, 
precede palsy in limbs. 

Urine may be albuminous. 



HERPES ZOSTEK. 

History of illness ; date of onset of symptoms, and of 
appearance of rash. Enquire as to recent use of arse 
Look to general condition, debility, ABsemia, etc. 

Look for signs of Neuralgia, condition of skin at seat of I 
sensibility, subjective pain, etc., tenderness, tender p< 
along the course of the nerve supplying area aflfec 
Note any nutritional effects on parts affected, ulceral 
scars (with Nerve V. see Iritis) ; note subsequent stat 
SensaUon, 
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DIPHTHERITIC FAEALTSIS. 

. — Palsy follows the sore- throat in two to six weeks, 
mary illness rarely attended with laryngitis. Complains 
lally as to motor power, sight, speech, deglutition. 

Irea of muscular weakness may be limited to fauces and 
ommodation of eyes. The limbs, if much weakened, 
aciate proportionally. Respiratory muscles may be 
olved. Palsy is usually symmetrical ; lower extremities 
3n palsied more than upper. Eye-muscles, and tongue 
I face may be palsied. 

is. — Cases usually recover. Danger from heart failure, 
>king, paralysis of respiratory muscles. 



HEBPES ZOSTEB. 

oly occurs in young subjects ; it has been noted as 
imon in persons taking arsenic. The disease does not 
urn. Pain precedes the eruption ; it may be severe and 
t for days. The rash is vesicular, vesicles appearing 
ng the area of a cutaneous nerve ; the vesicles contain 
lear watery fluid, and may have inflamed bases. The 
jches seldom cross the median line. Vesicles dry up 
1 scab ; in debilitated subjects ulceration may follow. 
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DISEASES OF THE VASCULAK SYSTEM. 
HEABT— FHTSICAL EXAMIHATIOH. 

Inspection. — See front of chest. Look for and define apex- 
beat ; it should be seen in fifth space an inch below, and 
internal to, left nipple. Look for other sites of pnlsation* 
Pulsation of left auricle may be seen in third space. 

Palpation, — Feel the general force of the cardiac impulse, 
indicating strong or weak action, Hypertrophy or IMla- 
tation. Determine area of impulse and site of apex-beat 
Search for a thrill, especially towards apex ; feel first 
with tips of fingers, afterwards ¥rith ends of metacarpal 
bones. Look for friction fremitus. See pericarditis. See 
Displacement of Heart. 

AiLseultat'Uyii, — Listen for 1st and 2nd sounds ; each should be 
clear *Mub-dub." 

let Sound. — Systolic, coinciding ¥rith the impulse. 
Loudest towards apex ; to be traced upwards to the base, 
towards epigastrium and to axilla. Note character of 
sounds, sharp, clear, feeble, dull, prolonged, or short, or 
much resembling 2nd sound (tic-tac). Accompanying 
bniits are termed systolic. 

2nd Sound. — Diastolic, coinciding with subsidence of 
cardiac impulse. Loudest at level of second costal car- 
tilage ; aortic valves to the right side (aortic cartilage), 
pulmonary valves to the left (pulmonary cartilage). 
Trace the sound to the apex. The whole 2nd sound may 
be accentuated, or either the aortic or pulmonary only. 
It may be reduplicated. Accompanying bruits are 
termed diastolic. 

Cardiac Murmv/rs, — The fact of a cardiac murmur being 
decided, determine its periodicity — ^systolic, diastolic, or 
presystolic ; the site of maximum intensity ; and relative 
conductivity in various directions, towards base or apex, 
to axilla or along sternum, or along the vessels at the base. 
Observe if audible by spine or at angle of left scapula. 
Character of murmurs — plain bellows sound, musical, 
rasping. 
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HEABT— PHTSICAt EZAHIlf ATIOH. 

Inspection. — May detect a diffused wave of impulse, e,g.y 
Pericarditis. Hypertrophied left auricle may be seen 
pulsating in mitral stenosis or contraction of left lung. 
Abnormal site of pulsation from Aneurism, usually in right 
third space. See bulging of precordium. 

^tUpcUioTL — Pulsation may be detected in epigastrium in dila- 
tation. Thrill systolic over aortic cartilage (second right) 
in aortic stenosis or aneurism ; at apex in mitral regurgita- 
tion. A diastolic thrill in base at aortic regurgitation ; at 
apex just before the systole in mitral stenosis. Strong 
heaving impulse with hypertrophy. 

iuscuUcUion, — Detemiine if heart's sounds are healthy and in 
due rhythm ; if accompanied by, or replaced by, abnormal 
sounds (bruits or murmurs) which are generally due to 
pathological conditions of the valves. Note they may be 
due to AnaBmia or Aneurism. 

Ist Sound. — Indicates the muscular condition of the heart, 
and how it is working ; strong in Hypertrophy, weak in 
degeneration of the walls. It may be reduplicated ; may be 
masked by Emphysema. Anaemic biniit at base common. 

2nd Sound. — Due to closure of semilimar valves, aortic 
and pulmonary ; each should be examined separately. 
Pulmonary 2nd sound not often accompanied by a bruit 
unless from anaemia ; it is accentuated in recent pulmonary 
congestion, as from recent mitral regurgitation. Aortic 
2nd sound accentuated in obstructed arterial (systemic) 
circulation, as in Bright's Disease. 

'Wrdiac Murmurs. — If the normal lieart's sounds are heard, 
and the other physical signs and the pulse are healthy, 
we may conclude that the heart is healthy. If a bruit be 
heard, look for all the Signs of Heart Disease and the 
presence or history of some cause likely to produce val- 
vular defects. If there be no other proof of heart disease 
than the bruit, look for signs of Anosmia and ansemic 
bruits. The character of murmurs often c\\«i[v^<fc^. 
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HEAKT— PHTSICAL SXAKINATIOI. 

Percussion. — Determine and mark out the area of relative 
and absolute precordial dnlness. In health it extends 
from about the third left cartilage to the apex-beat, being 
limited below by the line of the liver, and not crossing 
the median line. Area of dulness may be diminished by 
atrophy of the heart, as in old age, or heart may be 
overlapped by Emphyiema of the lungs. The area may be 
increased by pericardial effusion as a triangle, larger than 
the normal area, with its apex towards the top of the 
sternum. 

FTTLSE. 

( 

Usually felt in radial artery ; it may be examined in any 
superficial artery. 

1. Frequency, — Frequent or infrequent refers to the number of 

pulsations per minute. P. = . 

2. Quick or slow. — Refers to the time occupied by each beat, 

not including the interval between it and its successor. 

3. Rkythm. — Regular or irregular implies the order of succession. 

Intermittent, the occasional dropping of a beat. 

4. Large or small. — Refers to the degree of dilatation of the 

artery. 

5. Jerking or collapsing. — Full, rising quickly and falling 

suddenly. 

6. Tension. — Soft or hard. Felt by the fingers and measmecl 

by the force required to extinguish the pulse by pressure. 

7. Dicrotous, — The wave is double-headed and the pulse soft. 

8. Locomotor, — When the artery is seen to ^travel like a snake 

under the skin. 

State of arteries. — Examine radial, brachial, femoral, dorsalis 
pedis, temporal, etc. The artery as a piece of tissue may 
he hard or soft, irregular ow the surface, dilated, etc 



DISEASES OF THE VASCULAR SYSTEM. 105 



HEABT— PHTSICAL EZAHOTATIOH. 

Percussion. — Hypertrophy of right ventricle increases the 
width of the area of dulness, so that it may reach to the 
right of the median line. Hypertrophy of the left 
ventricle extends the dulness outwards and downwards. 
Abnormal areas of dulness adjoining the heart may be 
due to Consolidation of Lung, mediastinal tumour, or 
Anonrism. 



PTTLSE. 

Hay indicate the condition of the cavities of the heart and 

valves, and the state of the nervous system. 
. Frequency, — High in fever and in mental excitement ; in 

disease of the valves and walls of the heart ; in Graves* 

Disease. 
I. Quickness, — Chiefly affected by conditions of the nervous 

system. 
. Rhythm, — Irregularity may depend upon valvular lesions, 

especially mitral disease, or on the state of the muscular 

walls of the heart; brain disease, e.g,, Meningitis; reflex 

causes, e,g,f dyspepsia. 
. Large or small. — Depends upon strength of the left ventricle 

and condition of valves. It may be small in mitral disease 

or depressed innervation. 
. Jerking. — In aortic regurgitation with hypertrophy of left 

ventricle. This character may be less marked if mitral 

disease coexist. 
. Tension. — High in Chronic Bright's Disease, and in the 

cold stage of ague. Low in Typhoid State and conditions 

of adynamia. 
. Dicrotous. — In fevers, especially in the typhoid state. 
. Locomotor, — Indicates a hard, thickened, or Atheromatous 

Artery, or an hypertrophied left ventricle. 
UiU of Arteries. — Rigid, tortuous, and rough upon the surface 

in atheroma. See Vessels, Disease ot. 
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PASSIVE (Cardiac) COHGESTIOH. 

Starting from an obstructed circulation on the left side of the 
heart, e.g., mitral obstruction. 

Pulmonary veins overfull (open into left auricle) ; receive blood 
from pulmonary capillaries and some of the bronchial 
capillaries. 

Bronchial capillaries overfall ; hence tendency to 
Bronchitis. 

Pulrrumary capillaries overfull ; hence Pnlmonary (Edemft) 
i,e.f effusion into air vesicles. 

Pulmonary artery (leading from right ventricle) conveys blood to 
the^ overfull pulmonary capillaries ; hence tension rises in 
the pulmonary artery, and pulmonary 2nd sound may be 
accentuated. 

Jiight ventricle (drives blood into the pulmonary artery, which 
is overfull). It becomes over-distended and dilated ; this 
may lead to Trienspid Begnrgitation. 

Jiight auricle (drives blood into the right ventricle, which is 
overfull). It receives blood from superior and inferior 
venae cavae and bronchial veins. 

Superior vena cava receives blood from bronchial veins; these 
carry blood from bronchial capillaries (which also partly 
empty into pulmonary veins) ; hence BronchiUfl. The 
bronchial veins also receive blood from the pleura ; hence 
Hydrothorax. 

Jugular veins, and the veins of the head and upper 
extremities, send their blood to the superior cava ; hence 
Cyanosis of the Face, jugulars standing out in the neck, 
CoBgestioii of the Brain, CEdems of the upper extremities. 
If there be tricuspid incompetence, jugulars may be seen 
and felt pulsating. 

{Cwvtimced next page. 
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PASSIVE (Cardiac) CONGESTIOH. 

^nferior vena cava receives blood from the hepatic vein ; hence 
congestion of intra-lobnlar veins and hepatic capillaries in 
the lobules causes Enlargement of the Liver and Janndice, 
also obstruction to the outflow from the vena portae, and 
congestions of the vessels emptying into the portal system^ 
viz., gastric, splenic, intestinal, hseniorrhoidal ; hence 
Spleen large. Ascites, HaBmatemetis, or Mel«na. 

Befitud veiiis (branches of the inferior cava) receive the 
veins which collect blood from the capillary plexus sur- 
rounding the uiiniferous tubes ; this plexus becomes 
piimarily congested, and as it receives blood from the 
afferent vessels of the Malpighian tufts, these capillaries 
become secondarily congested, leading to Scanty Secretion 
of Urine and Albuminuria. 

/Zioc and femoral veins return blood from the lower 
extremities, and their over-fulness leads to capillary con- 
gestion and CEdema of the Feet, the pressure being the 
greatest in the most dependent set of capillaries. 



IHPOBTAirr AHASTOHOSES. 

n portal obstruction^ anastomosis of inferior hsemorrhoidal veins 
of the internal iliac with branches of the inferior mesenteric 
of the portal system. In portal obstruction, blood flows 
from intestines through the rectum to the internal iliac 
veins. Piles result. 

n obstruction of inferior {ahdominAl) vena cava^ e.g., by pressure 
of a growth or tumour, anastomosis of epigastric veins of the 
iliacs with mammary branches of superior cava. Enlarged 
veins on abdominal walls common in ascites. 

ladial and ulnar arteries. — When radial pulse is obliterated we 
may have a return current by deep paVmax «a*c\v. 
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HTSAL SEGimaiTATION. 



MITRAL OBSTBUCnOH 



Inspection. — Apex - beat dis- 
placed outwards and down- 
wards ; impulse diffused. 
Right ventricle probably 
dilated. 



Pulsation of hypertro- 
phied left auricle sometimes 
seen in third left interspace. 
Right ventricle probably 
dilated. 



Palpation, — Right ventricle 
usually hypertrophied or 
dilated. Apex-beat displaced 
outwards and downwards. 

Pulse frequent, small, ir- 
regular. Systolic thrill at 
apex. Heart's action may be 
irregular. 



Right ventricle hypertro- 
phied. Thrill at apex just 
preceding impulse. 

Pulse small. 



Attsculta^ion, — Systolic bmit at 
apex conducted well into 
axilla, also heard at angle 
of left scapula. Pulmonary 
2nd sound accentuated. 



Presystolic bruit at apex. 
Pulmonary 2nd sound accent- 
uated from increased tension 
in pulmonary artery. Aortic 
2nd sound feeble at apex. 
Bruit almost localized to 
apex-beat. 



Percussion. — Dilatation or hy- 
pertrophy of right ventricle. 



Left auricle and right side 
of heart hypertrophied. 
Left ventricle not hypertro- 
phied. 



DISEASES OF THE YA8CVLAB SYSTEM. 
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AOBTIC BEeUBGITATION. AORTIC OBSTBUCTION. 



Inspection. — Left ventricle Hy- 
pertrophied ; apex-beat dis- 
placed outwards and down- 
wards ; much precordial 
impulse seen. Pulse seen 
locomotor. 



Left ventricle hypertro- 
pbied, but less dilated than 
with regurgitation. 



Palpation. — Thrill diastolic, 
distinct at base ; great hy- 
pertrophy of left ventricle, 
precordium thrust forward at 
systole, etc. 

Pulse full and Collapsing. 



Thrill systolic over aortic 
valves. Signs of hypertro- 
phy ; impulse strong, heav- 
ing. 

Pulse small or not abnor- 
mal. 



A tiscuUation. — Diastolic bruit 
at aortic cartilage and con- 
ducted down left side of 
sternum. 

Co-existing Mitral disease 
common. 



Systolic bruit over aortic 
cartilage conducted to right 
sterno-clavicular joint. 

Exclude Anaemic Bruit. 



Percussion. — Area of dulness 
increased downwards and 
outwards, from hypertrophy 
of left ventricle. 
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HTPEBTEOPHT OF HEABT. 

Inspection. — Heart's impulse may be seen over an extended 
precordial area, shaking and thrusting forward the chest- 
walls. Apex-beat displaced, usually outwards and down- 
wards. In children the cardiac area may be bulge«l 
forward. 

Palpation. — Shock of heart against chest- wall very distinct, 
raising the hand or stethoscope. Impulse felt in several 
interspaces. Epigastric pulsation if right ventricle is 
hypertrophied. Pulse full and strong in proportion to the 
hypertrophy. 

Auscidtation. — First sound prolonged, dull, strong. Aortic 
2nd sounfl intensified. Note diagnosis from pericardial 
effusion by intensity of 1st sound coinciding with increased 
area of dulness. 

Percussion. — Area of dulness. Left ventricle enlarged down- 
wards and outwards, and may extend a little upwards. 
Right ventricle enlarged laterally, and may extend to 
right of sternum. 

HYFEBTBOFHT AUD DILATATIOIT. 

Causation — 

Obstructio7is in Che pulmonaii/ circukUimi {right heart 
affected). — Emphysema. Chronic bronchitis. Chronic 
pleurisy. Adhesions of lung preventing expansion. 

Ohsti'uctions in the aortic circulation {primarily affecting 
left side). — Arterial disease. Chronic Bright's DiseaBe, 
with thickening of small arteries. General plethora. 
Repeated pregnancies. 

Causes originating in or about tJte heart. — Primary 
dilatation, e.g., after fevers, in Anaemia. Valvular disease 
and stenosis of the outlets. Adherent pericardium. Ex- 
cessive exercise. Bisplacements of the Heart. Mal- 
formations. Emotional disturbance long continued. Fatty 
or other form of degeneration. 
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DILATATIOH OF HEABT. 

inspection. — Impulse diffused, not bulging or shaking . walls 
of chest. If right ventricle is dilated, epigastric pulsation 
may be seen, and Tricuspid Beg^gitation may lead to 
pulsation in jugular veins. Cyanosis and dropsy common. 

^aJpcUimi. — Impulse diffused ; it may be heaving if ventricles 
are hypertrophied, or feeble if walls are degenerate. 
Impulse may be masked by emphysematous lung over- 
lapping the heart. Pulse weak, especially if walls of 
ventricle are degenerate. 

itcscultatiofi. — If walls of heart are degenerate, 1st sound 
feeble, short, and much resembling 2nd sound. 



HTPEBTBOFHT AND DILATATION. 

)ilatation of either ventricle may exist without much compen- 
sative hypertrophy ; perhaps this is most common on the 
right side. A dilated and hypertrophied heart may be 
capable of carrying on the circulation so perfectly as to 
compensate for a valvular lesion, but when degeneration 
of the heart-walls follows, then signs of Cardiac Congestion 
are apt to supervene. Very great hypertrophy of the left 
ventricle without any bruit or valvular lesion is common 
with Granular Contracted Kidneys. The cardiac impulse 
and area of dulness are often masked by emphysema of the 
lungs ; but still, with hypei-trophy the pulse is strong. 
Examine heart, lungs, urine. 
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CABDIAC DISPLACEMEFTS. 

Pleuritic Efldiion, pushing the heart to the opposite side ; 
subsequent contraction of lung may draw it to the side 
affected. Cirrhosis of lung, or other form of contraction, 
drawing heart to side affected. Cancer of lung, if diffosed, 
dragging it to side affected by contracting. Mediastinal 
tumour, cancer, Aneuriflni, glandular, pushing heart aside. 
Abdominal Tumour, hepatic, ovarian, etc., pressing up 
diaphragm may displace heart. 

VALVULAS DISEASE. 

Causation. — Kheumatism, atheroma, rupture of valves, scarlet 
fever. Syphilis, Alcoholism, muscular over-strain, con- 
genital heart defect. 

HEAET DISEASE. 

General symptoms. — Seldom attended with pain, unless Angiaft- 

General condition. — Anaemia, mal-nutrition, CEdema, heenior- 
rhages, faintness, languor. 

Digestion. — Dyspepsia, Jaundice, Ascites, Liver large. 

Vascular system. — Palpitation. Irregularity of heart's action. 
Haemorrhages. Cyanosis. See Passive (Cardiac) Conges- 
tion. Dropsy. Embolism. Irregular pulse, feeble, etc. 
Over-fulness of veins. 

Nervous system. — Disturbance of general condition of Nervous 
System. Insomnia. Vertigo, Headache, Chorea, Convul- 
sions, Paralysis, Angina Pectoris. 

Respiratory system. — Orthopncea. Dyspnoea, especially on 
exertion. Respirations frequent. Bronchitis, Emphysema, 
Cough. 

Urine. — Scanty, with deposit of lithates. Sp. gr. high. May 
contain albumen or blood. 
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CAEDIAC DISPLACEMENTS. 

diaguosed by palpation and percussion principally, 
e heart may be raised by pericardial effusion. Apex- 
it may be displaced by cardiac Hypertrophy or Dila- 
ion. Displacement may cause cardiac dyspncea, etc., 
., in cases of sudden pleuritic effusion. 



VAiyULAS DISEASE. 

on, — Rheumatism usually attacks the mitral valve, and 
y spread to the aortic. Atheroma spreads from the 
ta to the valves. 



HEAET DISEASE. 

» for signs and symptoms of heart disease, then make 
larefiil physical examination. Listen for the normal 
nds, and bruits accompanying or replacing them. 
)k for signs of Hypertrophy or Dilatation. If a bruit 
lieard, look for signs of anaemia. Note state of pulse 
I respiratory system. Examine arteries. Valvular 
ons are often combined, e.g.^ aortic regurgitation and 
Tal regurgitation coexisting, etc. Many symptoms 
lit from passive congestion, e.g.^ oedema, cyanosis, 
monary oedema, bronchitis, hydrothorax, haemoptysis, 
;e spleen, enlargement of liver, jaundice, ascites, 
iTuninuria, congestion of brain. These symptoms then 
y with the heart's condition. 
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PALPrrATION. 



FUNCTIONAL. 

Disturbance of the general 
condition of the Nervous 
System. 

Excessive smoking, or use of 
tea and cofl'ee. 

Often relieved by exercise. 

Frequent in recumbent pos- 
ture. 

Mostly in hysterical women. 

Attacks intermittent, as 
causes producing them vary, 
e.g.f dyspepsia, menstmation. 

Between attacks heart and 
pulse natural. 

Often accompanied by neur- 
algic pains. 



OB0ANIC. 

Physical signs of disease 
of walls of heart or its 
valves. 

Accompanying general 
Signs of Heart Biseue. 

Excited by exertion, re- 
lieved by rest. 

Mostly while at work. 

Mostly in men who labour. 

Coincide with the amount 
of exercise, but may be ex- 
cited by emotion. 

In intervals signs of heart 
disease may be best detected. 

Not often accompanied by 
distinct pain, but there may 
be attacks of Angiuft Pec- 
toris. 

In attack, pulse small and 
irregular. 



Disease of walls of heart, 
vessels ; Aneurism. 



In attacks face may be 
flushed, throbbing in ears, 
tinnitus aurium. 

Gout ; masturbation ; want of 
sleep ; Graves' Disease. 

Caiisation. — Heart disease ; Dilated Heart ; Hysteria; hyper- 
trophied heart with degeneration. Reflex uterine ; 
dyspepsia. 

Examine heart, its sounds, impulse, regularity. Look for 
VaBCuinT Degeneration. 
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AiranTA fectobis. 

•te exciting causes of paroxysms, the times and circumstances 
under which they occur. 

the paroxysm, note position and attitude of patient, facial 
expression, ability to speak or otherwise, state of skin ; 
Pulse, its frequency and characters ; action of heart during 
attack. Note state of respiration. Examine urine passed 
after attack. Examine heart and vessels in the intervals 
of the paroxysms. 

s characterized by sudden paroxysms of intense suffering, 
with the sense of impending death, or a sense of want of 
air, burning pain in chest, or sense of constriction, pain 
radiating from the chest down the left arm. In paroxysms 
there may be profuse sweating, face pale, occasionally 
flushed, palpitation, ^bsequent exhaustion. 

se may be small and weak, or strong and not frequent. 

Mtion, — Organic disease of heart, walls, or valves. Disease 
of vessels. See Signs of Heart Disease, especially hyper- 
trophy and dilatation. Atheroma of arteries, Sjrphilis, 
Anenrism, over-exertion, Alcoholism, Gout, Hysteria. 
Reflex exciting causes, e.g.f dyspepsia, uterine derange- 
ment, mental excitement. 
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PEBICABBinS. 



Precordial pain and tenderness. Dyspnoea, especially in upright 
posture. Tendency to syncope. FalpitatioiL Pain on 
swallowing. Fever. 



liisjKction. — A diffused wavy impulse maybe seen. In young 
subjects the precordial region may bulge. 

Palpation. — Precordial fremitus may be felt, especially n 
patient sit or stand up. Apex-beat may be elevated and 
slightly displaced outwards. Tenderness on upward 
pressure from epigastrium. Pulse feeble, irregular, inter- 
mittent. 

Auscultation. — Friction sound not suspended on holding the 
breath ; it may be altered by pressure — **to-and-fro," or 
only systolic ; a brush or hard grating sound. Describe 
the heart's sounds heard as well as these adventitious 
sounds. 



Percitssion. — Tenderness. Enlarged area of cardiac dulness ex- 
tending as a triangle, apex upwards, to second rib, and 
even passing to right of sternum. Area of dulness may 
pass outside apex-beat. 

Catisation. — ^Sheumatism. Bright's Disease. Scarlet Fever. 
Erysipelas and other fevers. Fyaemia. Cold. Neighbour- 
ing abscess or cancer, etc. 
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PEKICAEDinS. 

Bxist with other inflammatory conditions, e,g., Fneu- 
da, Pleurisy. If valvular disease coexist there may 
)rthopn(Ba. The oesophagus is in close relation to the 
cardium. 

m, — Extended wave of impulse may be due to 
inrism or Betraeted Lung exposing the left auricle. 

n. — Fremitus may be absent in recumbent posture, 
effusion be excessive or purulent. Diffused impulse 
r be mistaken for cardiac dilatation ; it is weaker than 
ardiac Hypertrophy. 

ttion. — Friction may be inaudible with excessive serous 
sion or with pus ; it ceases when adhesion occurs. 
jtion of a roughened pleura moved by heart may 
mistaken for pericarditis. Endocardial murmurs may 
>mpany those exocardial. 

m, — Extended area of dulness may suggest hyper- 
•hy, but in pericardial effusion the sounds are indistinct. 
ended dulness, apparently cardiac, may be due to 
lification of the left lung. 

C». — From endocardial murmurs by the friction being 
and being heard as localized and not specially 
lucted in certain directions. Fremitus may be altered 
pressure of the stethoscope on the chest, especially 
/oung subjects. The friction is heard as superficial 
more grating than an eildocardial muxmvn. 
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CONGENITAL DEFECTS OF THE HEABI. 

Among the signs of malformation or congenital defects 
of the heart and vessels there may be cyanosis, clubbed 
lingers and toes, low temperature, a general want of 
development, or some special deformity of the mouth, 
eai-s, fingers, etc. Enquire as to the history of the 
mother's pregnancy. 

Make physical examination of the heart ; there may be 
hypertrophy of one or both ventricles in various forms of 
malformation. Trieiupid Constriction may result from 
fcetal endocarditis. 

See Developmental Defects. 



TEICVSPID BE6TTEGITATI0N. 

Systolic murmur at the lower part of the sternum to its right 
side or near the ensiform cartilage, not conducted to the 
aorta. Examine for other valvular lesions and Employ' 
sema. As a primary disease it is rare, and usually 
congenital. Examine jugulars for venous pulse, and see if 
they refill from below when emptied. 
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COKOENITAL DEFECTS OF THE HEABT. 



)me conditions are incompatible with life. The conditions 
most commonly met with are communications between the 
ventricles through the septum ; these may be accompanied 
by a systolic bruit heard near the base of the heart, not 
conducted into the arteries. Cyanosis is not a necessary 
accompaniment ; the bruit may not be constant. Patent 
foramen ovale but rarely produces a murmur ; it is often 
accompanied by a contracted pulmonary orifice, which 
produces a systolic murmur at the base. 



TSICVSPn) SEGTTRGITATIOir. 

sually secondary to mitral disease or emphysema ; the 
right ventricle is then hypertrophied. At systole 
regurgitation takes place into the vena cava, causing 
venous pulse in the neck, the pulsation being perceptible 
to sight and touch. It may be temporary from over- 
distension of right ventricle during an attack of 
BroaebitU. 
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THORACIC AsmaisK. 

Physical sigm. — Pulsation, when the aneurism points against 
the chest-wall, most usually about third right rib. The 
chest- walls may be bulged, the ribs absorbed, and the 
tumour become prominent. Impulse may be felt with » 
thrill at same point. The heart may be displaced, hut 
is not usually hypertrophied. The sternum or chest-walls 
may be heaved up without any prominent tumour. A 
systolic or double bruit may be heard at seat of impuls^j 
but not necessarily so. Heart^sounds may be he*™ 
as distinctly over the aneurism as over the heart itself. 
The aortic valves may be incompetent. Dulness over 
chest in an abnormal situation without signs of lung 
(consolidation. 

Pressure signs. — Pressure on one lung or bronchus causes 
dyspnoea on exertion, and loss of respiratory murmur over 
the lung compressed. Haemoptysif, or ulceration of 
bronchus or trachea. Dysphagia from pressure on the 
oesophagus. Constant pain in back. Pressure on sub- 
clavian artery causing unequal pulses in radials. Pressure 
on veins causing oedema and enlargement of superficial 
veins. Irritation of sympathetic nerve in chest causing 
dilatation of the corresponding Pupil, or its contraction if 
nerve is paralysed. Paralysis of one recurrent laryngeal 
nerve causing paralysis of the corresponding vocal cord, 
cough, laryngeal stridor, and metallic-toned voice. (JVbfe— 
the left nerve turns round the arch of aorta, the right 
round the innominate artery. ) Pressure on trachea causes 
spasmodic cough, often with tracheal respiration, heard 
over sternum and vertebra. 
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THORACIC AITEUBISM. 

U symptoms, — Pulsation en the surface of the chest, 
dulness at a point remote from cardiac impulse ; 
•noea on exertion ; stridulous laryngeal breathing from 
lysis of one vocal cord ; pressure signs in thorax ; 
ina Pectoris; HaemoptysiB. 

I. — Atheroma of aorta. Syphilitic arteritis. Strains 
injuries. Most common in men and in middle and 
life. See Yessels, Disease of. 

? from chronic laryngitis ; cough loud and paroxys- 
with a ringing sound, laryngoscope showing palsy 
ne cord with no other disease. The pulmonary 
y or left auricle may be uncovered by retraction 
le left lung, and abnormal pulsation on the surface 
result, with an enlarged area of dulness. A cancerous 
>ur may be pulsatile. ' Rarely, an empyema may 
%te, 

'disease. — The tendency of an aneurism is to increase 
ze. If blood is pumped into the sac at a pressure of 
Dunce to the square inch, that amount of pressure is 
ted on each square inch of the aneurism. Pressure may 
e absorption of vertebrae, ribs, sternum. The sac may 
t into the pleura, lungs, pericardium, oesophagus, 
eternally, etc. 

' rupture. — Sudden or rapidly increasing dyspnoea, 
ness. 
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VESSELS, DISEASE OF. 

Look for Anaemia, Heart Disease, (Edema, Bright's DiK*^' 
cutaneous hsemorrhages, loss of elasticity of skin, SypW^ 
Oont, Alcoholism, Epistazis. 

Arteries. — Examine all the superficial arteries, e.g., radial) 
brachials, temporals, femorals, dorsales pedis, etc. Feel the 
condition of the vessels, whether soft or hard, rough upon 
the surface, rigid, calcareous, locomotor, tortuous, snake- 
like. Embolism may occlude any artery in the limbs : ^ 
spleen, causes its enlargement with tenderness ; in kidney, 
temporary albuminuria or haematuria ; in brain, hemi- 
plegia. Retinal artery may be blocked. 



Veins. — Most often diseased in lower extremities ; may be 
enlarged, showing situation of valves. Varicose veins may 
become hard from occurrence of thrombosis, the clot 
organizing and becoming hard and cord-like ; then ulcer 
of the skin may result. 

Phlebitis may occur during fevers, e.g., enteric, scarlet 
fever, erysipelas, the vein becoming tender, swollen, hard, 
cord-like. There may be oedema and subsequent abscess. 
Look for gout, pressure on the vein, cancer, phthisis, or 
other cause of great debility. Ansemia. 



Capillaries. — Often seen dilated over malar bones in persons 
exposed to the weather ; in Cirrhosis of the Liyer, chronic 
Blight's disease, heart disease, a\co\\oV\sm. 
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VESSELS, DISEASE OF. 

^^ten oo^dsts with general degeneration of the tissues of the 
body, and especially of the kidneys. 



^i^teriefl. — Disease may be senile degeneration or due to local 
injury or strain, atheroma, gout, rheumatism, syphilis, 
alcoholism. There may result Aneurism, aortic incom- 
petency, thrombus, embolism, gangrene, cerebral haemor- 
rhage. Arteritis ; if diseased, specially liable to give way 
when heart is hypertrophied, as with Granular Kidney. 
It is apt to lead to vertigo, hemiplegia. Embolism may 
start from a diseased valve or point of atheromatous artery. 
Onset of symptoms often sudden ; it may obstruct any 
systemic artery ; it often occurs in brain. 

iTeins. — Staining of the legs in course of veins may result 
irom constantly sitting before the fire. Varicose veins 
may result from long standing or constipation. Phlegmasia 
dolens after confinement. Loss of fat from the legs removes 
their natural support. 

FhlebitiB, or inflammation of a vein. The clot may 
break down and lead to pyjemia. It may be detached 
and carried to the right side of the heart, and plug 
the pulmonary artery or a branch, causing dyspnoea, 
haemoptysis from collateral hypersemia, syncope from 
arrest of circulation in the right heart, and sudden death. 
It may occur deep in a limb. 

lapillaries. — Chronic capillary congestion in a limb often seen 
when the nervous centres are diseased, e.g.^ paralysis, 
idiocy, etc, ; hands blue and cold *, c\nM»i«k&. 
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DISEASES OF THE KESPIKATOKY SYSTE: 
CinriCAL EEGIOirS OF THE CHEST.'' 

Supra-clavicular. — From outer end of clavicle to trachea. 

Clavicular. — Behind inner half of clavicle. 
Infra^clavicular. — From clavicle to lower border of third r 

and outwards to a vertical line from the acromial an . 

which divides the anterior from the lateral regions. 

Mamma/ry. — Extends to lower border of sixth rib. The nip3 
is usually over the fourth rib. 

Infra-mammary. — Extends to lower margin of the ribs. 



Lateral regions : Axillary. — From apex of axilla to line cc 
tinuous with lower border of mammary region, and bound 
posteriorly by scapula. 

Infra-ojxillary. — Extends down to the margin of the ribs. 



Upper and lower scapular region>s. — Above and below spi 

of scapula. 
Inter -scapular region. — Between inner edge of scapula a: 

spines of dorsal vertebrae. 
Infra-scapular region. — From angle of scapula to margin 

ribs. 



Upper s^^rTia?.— Extends to lower border of third rib. 



Lower sternal. — From third rib downwards. 

• After Dr. Walshe : " "Diaeaaft% of the Lungs.' 
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inriCAL BEOIONS OF THE CHEST. 

lavieiUar, — Contains apex of lung ; this is usually 
best on the right side ; also portions of subclavian and 
>tid arteries, and large veins. 
'ar. — Lungs, large arteries. 

%vicular. — Upper lobe of either lung. Right side, close 
eternal border lie the superior cava and part of the 
1 of aorta. Left side, edge of pulmonary arteiy, the 
9 of the heart being below. 

ry. — Right side, middle lobe of lung. Left side, pre- 
iial area, sloping outwards and downwards to a point 
ut an inch below and internal to nipple. 
amTnary. — Right side, liver dulness, the lung encroach- 
to a variable extent on full inspiration. Left side, 
nach, and inner portion of left lobe of the liver. Spleen 
ng to sixth rib in lateral region. 
regions : Axillary. — Contains upper lohes of the lunga. 

Hilary. — Lower margins of the lungs sloping down- 
>ds and backwards. Right side, liver ; left side, spleen 
I stomach. 
nd lower scapular regions, — Contains lungs. 

zpular region. — Lungs, main bronchi, and glands, 
cending aorta, oesophagus. 

upular region. -^Jjixngs down to eleventh rib ; liver lies 
ow this on right side. Left side may be partially 
upied below by intestine. Aorta descends along the 
; inner bounda y. 

eternal. — Contains large vessels ; transverse portion of 
J arch of aorta. Aortic valves at level of third right 
tilage, pulmonary valves to the left. Bifurcation of 
chea at level of second 'rib. 

sternal. — Main portion of right ventricle and a small 
rtion of the left resting upon the diaphragm and liver ; 
upper part a small portion of the left l\iQi%. 
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PHTSICAL EXAMINATIOH OF THE CHEST. 

Inspection. — Observe general configuration ; form, especially local 
or on one side, e.gr., bulging or retraction ^ observe spine, if 
straight. Chest movements — thoracic, abdominal. ^^ 
health, expansive movements are forward and upward. The 
sternum moves forwards and upwards on inspiration. 
Specially observe expansive movements in the infra-clavi- 
cular regions. In calm breathing, abdominal movements 
are scarcely observable. Observe position of heart's apex- 
beat, and the condition of the intercostal spaces. 

PATHOLOGICAL CONDITIONS. 

Expaimon^ or bulging , *may affect one or both sides ; it may he 
general over one side or only affect a particular area. 
Observe intercostal spaces, whether bulged or sunken. 
Look for position of heart's apex-beat. In all cases 
carefully compare the corresponding regions on the two 
sides. 



Eetraction, or depressiorif may be general over one or both 
of the chest. It may be localized in one side, as in flatten- 
ing or retraction in the infra-clavicular region or in the 
axillary regions. Examine spine ; it may be bent to side 
contracted, with dropping of that shoulder. Contraction in 
infra-mammary regions common in infants from Bick*^ 
and collapse of lung. 

Chest movemerUs. — Deficient expansion may be bilateral and 
general, one-sided or local. There may be a permanent 
condition of expansion, e.g., Flenritio Efhision, or perma- 
nent Contraction. In women, respiratory movements are 
principally thoracic. Movements of diaphragm may he 
restricted by various conditions of the abdomen, e.g., 
Ascites, ovarian tumour. Abdominal Tnmour. 

Kkythm of the respiratory act. — In health, if the total 
duration of one movement be taken at 10, inspiratory 
movement =5, expiratory 4, pause 1. 
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7SICAL EXAKINATIOir OF THE CHEST. 

ection. — The general form should be symmetrical on the 
'0 sides, and slightly convex in the infra-clavicular 
^ons. Shoulders should be on the same level, and the 
ine straight Specially observe movements, and Signs 
Betraction in the infra-clavicular regions. The two 
les of chest should be symmetrical, but, in men, muscular 
7elopment may cause greater fulness on the right side, 
lere may be expansion, or bulging, or retraction, or 
;ered chest movements. Chest may be deforaied from 
ckets. 

PATHOLOGICAL CONDITIONS. 

fiow, or bulging. — General enlargement of both sides may 
due to Emphysema. If one-sided from Fleuritio Effosion 
pneumothorax, the heart is then generally displaced, 
•cal bulging may be due to Aneurism, mediastinal 
noour, encysted empyema ; in right infra-axillary region 
►m enlargement or tumour of liver. In children. Cardiac 
rpertrophy may cause local bulging. 

ion, or depression, implies contraction of the lung corre- 
3nding, as from consolidation or pleurisy. It may be 
Qeral in atrophous emphysema. In infra-clavicular 
^ons it is an important indication of Phthisis. Collapse 
lung may occur from Laryngeal Disease, and accompanies 
pigeon-breast " in rickets. 

lavements. — Movement may be restricted by the pain of 
pleuritic stitch or by pleurodynia ; by ossification of the 
«, or by conditions of the lung and pleura. Deficient 
)vement in the infra-clavicular spaces accompanies con- 
iction of the apex. In Emphysema vertical movement 
the sternum is usually unaccompanied by any forward 
pansive movement. 

Ehythm of the respiratory act, — Duration of expiratory 
jvement may be greater than the inspiratory, e,g., in 
struction to entry of air, in emphysema. Inspiration 
Ety be short and abrupt. 
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FHTSICAL EXAMIHATIOir OF THE CHEST. 

Palpation. — Observe movements of the chest, both general and 
local. Compare the two sides. Determine the intensity 
of tactile vocal fremitus (T.V.F.) in various situations. A 
friction fremitus from pleurisy or pericarditis, or from a 
rhonchus in young subjects, may be detected. 

Percussion, — Percuss each region of the chest, and determine the 
boundaries of the heart and liver, height of apices of lungs 
in neck. If the 'percussion note varies from the normal, 
determine the area of this abnormality, and compare with 
the same region on the other side. 

Hyper-resonant or tympanitic. 

Cracked-pot sound. — Jerky and with metallic character. 

Amphoric, — Like the sound of filliping the cheeks tensely 
distended. 

ATTSCTTLTATION* 

Note separately inspiration and expiration, their character, re- 
lative duration, and whether accompanied by adventitious 
sounds. Auscultate each region of the chest. 

Normal respiration. — Vesicular murmur ; breezy. 

Puerile respiratio7i, — Exaggerated in both sounds, increased iu 
intensity, especially the expiratory. 

ABNORMAL SOUNDS FROM ALTERED CONDUCTIVITY OF LUN'G- 

TISSUE. 

Harsh respiration. — Loss of natural softness and breeziness. 
Expiration increased in duration and in intensity. 

Bronchial respiration. — A higher degree of harsh respiration. 
Both inspiration and expiration are altered. 

Tubular respiration. — Air heard drawn in and puffed back with 
a metallic character. 

Cavernous respiration. — Hollow metallic sound. 

* These deiluitions are mostly \\uoted Irom Dr. Walshe, op. cit. 
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rSICAL EXAMDrATIOH OF THE CHEST. 

on. — Of great value in detecting local contractions and 

[Murment of movement. T.V.F. (tactile vocal fremitus) 

reased (usually) over Solidified Long and diminished 
ir a Flevritio Sfltuion. 

m. — In health, the sound is resonant, and resistance 
ratile over lung. Sound approaches dulness, and resist- 
:e increases with various degrees of consolidation of the 
g, or pleuritic effusion. Dulness may be noted on 
erficial or deep percussion only. 

1y per -resonant or Tympanitic* — Over Emphysema or 
iiimothorax. 

Cracked-pot. — Over a vomica ; sometimes in young 
Idren without disease. 

imphoric. — ^Vomica. Pneumothorax. 

AXrSCULTATIOK. 

) determine the physical condition of the lungs, and the 
ition of their margins. In health, duration of inspi- 
)ry sound to the expu*atory is as 3 : 1 (inspiratory move- 
at of chest to expiratory as 5 : 6). Note separately the 
Diratory murmur and any adventitious sounds. 

respiration, — Normal in children. In adults, frequently 
! to a portion of lung doing extra work (supplemental 
Diration) on account of neighbouring lung-tissue con- 
dated or compressed. 

[AL SOUNDS FROM ALTERED CONDUCTIVITY OF LUNG- 
TISSUE. 

respiration, — In moderate degrees of consolidation and 
Emphysema. 

al respiration, — Indicates slight condensation of lung 

tstance. 

r respiration. — Perfectly developed over hepatized lung 

pneumonia. 

rus respiration. — Indicates probable cavity from phthisis; 

ated bronchus. 
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AUSCULTATION. 



ADVENTITIOUS SOUNDS. 



Jihonchi. — Whistling, cooing, bubbling, crackling sounds. 

Sonorous rhonchics. — Inspiratory and expiratory usuaUyJ 
sometimes heard without contact with the chest. It w * 
snoring sound. 

Sibilant rhonchus. — Dry sounding ; high pitched, some- 
times hissing in character ; whistling. 

Crepitations are crackling rales occurring in successive pufis, ^ 
resembling one another. They may occur with inspiration 
or expiration. 

Fine crepitation resembles the sound produced by rubbing 
hair near the ear ; it occurs on inspiration in the first stage 
of Pneumonia. 

Pleural friction sound, — Heard only with respiratory mo^*' 
ments, except that occasionally a lung, roughened at its 
margin, is moved by the heart. It may be heard on inspi* 
ration and expiration ; jerky in character ; grating ; ^^^ 
simple brush ; or a creak like that of new leather. 



COTTOH. 

Note character and frequency ; paroxysmal, c^,gr., Hoop»8 
Coagh ; whether occurring in prolonged attacks ; accom' 
panied by Sputa. 

Caiisation, — ^Bronchitis ; lung disease ; Phthisis ; broncho- 
pneumonia ; Pleurisy ; Heart Disease ; pressure on t^ 
tubes in chest, e.g., Aneurism, mediastinal tumour, en- 
larged bronchial glands. See hooping cough. Reflex caiisosi 
examine Mouth, fauces, ph&iyux, Larynx. 
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ATTSCTTLTATION. 



ADVENTITIOUS SOUNDS. 



i may be greatly altered by a cough ; they may 
appear and return, being much less constant than 
! frictions, which they sometimes resemble. They are 
iracteristic of BronchitiS) and are frequently so loud 
to mask all respiratory sounds. The fremitus pro- 
sed by a rhonchus may commonly be felt in children 
palpation. 

ions may be mistaken for pleuritic friction. Small 
)bling crepitations are heard at bases in Pulmonary 
lema. Scattered crepitations are commonly heard at 
i apices in Fhthisifl. Crepitations are sometimes absent 
patient has coughed and cleared the bronchus leading 
the seat of crepitus. 

friction sound. — It is more lasting than a rhonchus, 
i cannot be coughed away. It indicates a roughened 
ura, but may not be heard in Pleurisy on account 
Pleuritic Efhuion) or the hepatization of lung beneatli 
ura preventing its movement. 



coxroH. 

necessary accompaniment of lung disease, and often 
t dependent upon lung disease. Prolonged attacks of 
ighing sometimes cause so much asphyxia that tem- 
rary loss of consciousness arises from passive congestion 
the brain. 
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SPUTUM. 

Its amount, consistence, whether aerated, colour, mixture of 
substances, blood, colourless, mixed with blood, streaked 
^nth blood, yellowish, white ; frothy, mucilagmous- 
looking, watery, viscid, grumous ; mucus, purulent, 
nummulated, in viscid masses. 



HAHOFTTSIS. 

Carnation — 

Valvular disease of left side of heart (pulmonary). 

Valvular disease of right side of heart (bronchial). 

Embolism of pulmonary artery from peripheral veins 
(infarction). 

Embolism of bronchial artery from left side of heart. 

Blow on chest. 

Bronchitis. Plastic bronchitis. Foreign body in trachea. 

Blood entering the larynx and coughed up. 

Aneurism bursting into bronchus. 

Spasmodic Asthma (bronchial). 

Emphysema. Asphyxia (bronchial). 

Scurvy. Haemorrhagic diathesis. 

Renal disease (vessels diseased). XTrsBmia (blood cl 

Degeneration of tissues and vessels (alcoholic). 

Phthisis. Cancer of lung. 

Pneumonia. Abscess of lung. 

Vicarious menstruation attended with amenorrhoea. 
After an attack of haemoptysis there may be signs of blood 

having run down to base of lungs (crepitations and 

dulness). It may occur accidentally without organic 

disease. Haemorrhage from the throat may be mistaken 

foT haemoptysis. 
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SPXTTUM. 

Q frothy water, colourless in early Phthisis ; later puru- 
lent, copious, and (when vomicae have formed) nummulated. 
Viscid, sticky, golden coloured in Pneumonia, and prune- 
juice colour if mixed with blood. White, aerated, frothy 
b simple bronchitis. Stinking with gangrene of lung, ami 
in some cases of dilated bronchial tubes. 



iagnosis of HJEMOFTTSIS from HJEHATEMESIS. 

I ejected, — Bright, frothy, Dark, clotted, mixed with 

7 be mixed with mucus. food. Acid. 

valine. 

wr of Section, — Coughed Vomited mixed with food, 

expelled without effort ; Acid. Patient often faints 

itness subsequent to ejec- before ejection. 
1. No food expelled. 

Ttiitory symptoms. — Cough, Signs of XTIcer or Cancer 

IS of Phthisis, previous of Stomach, pain with food, 

cks of blood with expec- epigastric tenderness, mala- 

ition. ria. Cirrhosis of Liver. 

quervt symptoms, — Subse- Subsequent blood by stool, 

nt expectoration of mucus usually black, tar-like 
. blood. matter. 

jptysis is mostly due to disease of the lungs or heart, 
t may also be due to blood changes, e.g., uraemia. Care- 
illy examine heart, lungs, urine. P. = ; T. = ; 
L = ; W. = . Enquire as to history of lung disease 
1 patient or his family, also for early deaths in family. 
General condition of nutrition, etc. Haemoptysis may 
pparently be sometimes purely accidental in a lung 
reviously healthy, and blood remainmg m tYia \\flv%\wa:^ 
it up phthisical changes. 
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DTSPN(EA. 

General condition, — Position of the patient, orthopncea, cj 
nosis, fulness of the veins, (Edema, AnaBmia. P. = 
T. = ; R. = . Note any stridulous breathing or si 
of Laryngitia. Respiratory movements, whether tboia 
or abdominal ; if accompanied by collapse of the base 
the chest or recession of the epigastrium on inspirati" 
Ability to speak ; voice. Character of the dyspnoea, & 
stant or paroxysmal ; causing much distress ; atteni 
with pain, cough, and expectoration. Increased by ei 
tion or occurring on exertion only (probably cardii 
Examine the lungs, heart, urine. Note condition of 
circulation, Pulse, Yeuels. Respiratory muscles, if '^ 
state of over-action, especially the stemo-mastoids. Ad 
of alae nasi. Fixation of the arms to enable chest mos 
to act at greater advantage. General condition of 
Kervous System. 



FULMONAKT (EDEHA. 

At base of lungs abundant small bubbling riles. T.V.F. 
be increased or diminished. On percussion reson 
diminished and resistance increased. Dyspnoea. 

Note position of patient ; signs of Typhoid state. Exai 
urine. Note general condition of patient, speciall; 
Iferyons System. 
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DTSPNCEA. 

Causatwnr-^ 

Structural changes. — Emphysema; Phthisis; Pneumo- 
nia; Bronchitis. (Edema of lungs. Plenritie ££Ehsion, 
pneumo-thorax, acute pleurisy. Upward pressure of 
diaphragm from ascites. 

CondUians of pulmonary circukUion, — Congestion. Heart 
disease. Emholism of pulmonary artery. Clot in heart. 
Heart failure as when fatty or dilated. Aneurism or 
mediastinal tumour pressing on trachea or bronchus. 

Laryngeal obstruction. — Laryngitis ; paralysis of cord ; 
growth upon cord ; oedema of larynx. 

Oeneral condition, — ^Anaemia. Fever. XTrssmia. 

Nerve conditioTis, — Asthma. Hysteria. Paralysis of 
nervous centres. Oraves' Disease. Spasm of respiratory 
muscles, e,g,, from tetanus. 



(EDEMA OF LUNGS. 

the coarse of pneumonia it may occur in lung tissue 
adjacent to that inflamed, or in the opposite lung. May 
attend bronchitis br any lung disease. With pleuritic 
effusion may attack the other lung. XTrssmia; Fevers; 
Passive (cardiac) Congestion from valvular disease, or 
degeneration of heart's walls. Frequent in conditions 
of prostration with dorsal decubitus. 
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CONTBACTION OF LVNO. 



Inspection. — Over portion of lung contracted, thorax contracted . 
expansion (inspiratory) diminished. Contraction of one sid^ 
of chest suggests previous Pleurif y ; of an apex, Phthi*^* 
Contraction of left lung may uncover left auricle. I^*^ 
specially at infra-clavicular regions in adults, and at bases 
in infants. 

Palpation, — Note diminished expansion, general, one-sided, or 
local. Position of heart ; it may be drawn over by * 
contracting lung. Pulsation of left auricle may.be felt" 
left lung is contracted. T.V.F. may be increased. 

Percussion. — Sound may be of impaired resonance from thicken' 
ing of pleura with lung consolidation. The resistance 
felt may be increased. Frequently dulness exists from 
coincident consolidation. 

Area of pulmonary resonance above clavicle diminished over 
a contracted apex. 

Auscultation. — Respiratory sounds usually weak and may be 
abnormal from altered conditions of the lung. 

Look for signs of Consolidation. Phthiiis. 



DISEASES OF THE BE8FIRAT0KY ST8TEM. 137 



SOLIDIFICATION OF LUNG. 

^^^im. — Very commonly coincident signs of contraction, 
especially if the consolidation is at the apex. 



^o^paMon, — T.V.F.* increased. Diminished expansive move- 
ment may also be detected. Note area affected, and 
whether over one or both lungs. 



^&rcu8sion. — Dulness or various degrees of impaired resonance 
may be observed over area of solidification ; line of dulness 
not level, and changing with position of patient as in 
pleuritic effusion. Note effect of light and deep percus- 
sion. 



iuscuUation, — ^y.R.t increased. Respiration harsh, bronchial, 
or tubular ; may be cavernous if there be excavation. 
Puerile in neighbourhood of consolidation. 

lOok for signs of Contraction of Lung ; Phthisis ; Pneomonia. 



• T.V.F.ssTactile vocal fremitus, 
t V.i{.=s Vocal resonance. 
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DiagnOBifl of PlTSXTMOinA from PLETIBITIC EFPTJSION. 

Bulging of side of chest 
affected, also of the intercostal 
spaces. As flnid is absorbed, 
contraction and bending ^ 
spine to side affected. 

T.V.F. absent below line of 



Inspection, — Expansion di- 
minished. No contraction 
of chest unless lung shrinks 
from chronic changes. 



i\»Zpflrfum.— T.V.F. increased 
(sometimes diminished), 
occasionally a pleuritic 
fremitus felt. 

Mensuration. — Rarely any 
bulging. 

Auscultatum. — First stage, 
ffne inspiratory crepitant 
r&les, often also pleuritic 
rub. Second stage, tubular 
respiration. Rhonchus or 
scattered r^les. Y.K in- 
creased. Resolution: Redux 
loose crepitus, inspiratory 

^ and expiratory. Friction 
sound may return. 

Percussion, — Dulness at base, 
usually following the line of 
lower lobe downwards and 
forwards. Increased resist- 
ance felt. No change with 
alteration of position. 

Determination of the posi- 
tion of heart and liver. No 
displacement. 



dulness ; may be increased 
above. Fremitus in first stage. 

Bulging usual. Tracing hy 
cyrtometer. 

First stage, pleuritic fric- 
tion, inspiratory, expiratory, 
or both. Second stage, eva- 
sion. Respiratory murmur 
absent in axilla, frequently 
blowing respiration near spine ; 
puerile at apex. Y.R. absent 
or segophonic. Resolution: 
Return of respiratory sounds 
at base. Redux friction. 

Line of dulness at base level 
coming round to the front 
Dulness shifting with position 
of patient. May be tympan- 
itic above fluid. 

Heart displaced, especially 
with efiusion on left side; 
liver may be depressed. 

Hypodermic syringe may be 
u&e^ to ^TVK Q^ the fluid. 
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PLETJBIST. 

iction heard during inspiration, or expiration, or daring 
both periods ; it is lost after effusion has occurred, and 
may return after absorption of fluid or reduction of a 
pneumonia. 

iction fremitus often felt. 

iction of pleural surface usually attended with pain, causing 
patient to hold his breath ; he lies on side affected. 

the pleurisy be secondary to lung disease, e.g., phthisis, 
symptoms will be those of the lung disease. Pyrexia in 
pleurisy, lower than the inflammatory fever of pneumonia. 

e signs of Pleuritic Efhuion. P. = ; T. = ; K = . 

'usationy see same in Pnenmonia. 

enritio eifosion is always albuminous ; occasionally it coagu- 
lates from presence of fibrin. 



EMPTEMA. 

ten not distinguishable from serous effusions before tapping. 
It is most common in young subjects, debilitated or very 
stromons. Also when effusion is very chronic. Tempera- 
ture not necessarily high. More displacement of chest 
walls and viscera than with serous effusion. 

mperature often elevated, but not necessarily so. It may 
point under the pkin in front of chest, laterally, or behind. 
May occur in Septicaemia, Pysdmia, Erysipelas, Scarlet 
Fever, Puerperal Fever. It may discharge by bronchus. 



HTDBOTHOEAX. 

sdve dropsical effusion without pleurisy. May occur from 
Passive (cardiae) Congestion, Bright's Disease, etc. It is 
QsuaUj double and unaccompanied \>7 i«v«T. 
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PHTHISIS. 

Phys^l signs, — SignB of Consolidation and Contraction of 
Apex of lung. Carefully ins))ect movement in infra- 
clavicular fossa on each side, examining for signs of 
contraction of the apex. Palpate, noting if T.V.F. is 
increased. In some cases the left auricle is uncovered 
from contraction of the left lung. Percussion gives a dull 
or wooden note ; note the sound of light or deep per- 
cussion. The resistance increased over consolidated lung. 
It may be amphoric over a vomica, but still the resistance 
is augmented. Auscultation shows Y.R. increased, respira- 
tion harsh or bronchial, with adventitious sounds, scattered 
rslles, crepitation. 



Digestion. — Dyspepsia often troublesome. Diarrhoea may be 
due to tubercular XTIceration of Intestinef . 



Circulation. — Note force and stren^h of heart's action ; it often 
partakes in the general wasting. 



Nervous system, — General condition. Sleep. 



Urine. — Albuminuria may be present. Diabetei is a frequent 
cause of phthisis. 
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PHTHISIS. 



ough, with expectoration and HsmoptyiiB, debility and 
weakness, emaciation. Sweatings especially at night. 
Flushings ; fever ; dyspnoea on exertion. Anaemia, and in 
women amenorrhoea. Muscular irritability often marked. 
In pregnant women phthisis is often temporarily arrested^ 
becoming active after parturition. In advanced cases 
there may be oedema of the legs. 



'auscUion. — Inheritance ; history of consumption or Scrofulous 
disease in family ; give ages of any members of the family 
who died. Hygienic conditions, locality of residence with 
regard to climate and dampness, dusty trades. Exposure 
to cold. Sequent to acute lung diseases, or haemoptysis. 
A common termination in diabetes mellitus. 

*ossibly it is communicated from the diseased to persons 
predisposed. 



lomplicatixms. — LaryngitlB, bronchitis, pneumonia, hsemop 
tysis, Plenrisy, empyema, pneumo-thorax. 

''ailure of heart's action ; thrombosis ; bed-sores. Diarrhoea or 
Melsdna from tubercular ulceration of intestines ; fistula ; 
Peritonitis ; Liver large, fatty or amyloid ; Albuminuria ; 
General Miliary Tuberculosis ; (Edema of legs. 

5igns of a cavity (vomica). Percussion, giving a metallic 
cracked-pot sound on auscultation ; respiration blowing, 
tubular, cavernous, with moist rales at a^^y., ^^t\.QT\QQjvj::^ 
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PNEUMONIA. 

Physical n^.— Signs of Consolidation over hepatized lung. 
Earliest sign, fine inspiratory crepitation resembling the 
rustling of hair ; there may be also a pleuritic frictioD. 
In hepatization, dulness along outline of the lobe solidified ; 
if at base, sloping downwards and forwards. T.V.F- 
usually increased. Respiration tubular and often accom- 
panied by rhonchus and r&les. Voice broncho-phonic 
On resolution respiration becomes less tubular ; crepitation, 
loose inspiratory and expiratory (=redux crepitation). ^ 
return of the friction rub may be heard. 

Digestion. — Tongue furred ; thirst ; anorexia. There may ^ 
vomiting, diarrhoea, Jaundice. 

Circulation, — Note force of impulse and first sound of heart- 
Characters of pulse. 

Nerwms system. — General condition of Neryons System; sleep. 
restlessness, Delirium. 

Urine, — Scanty, with excess of lithates ; chlorides deficient 
May be albuminous. 

Complications. — Pulmonary oedema ; collateral congestion. 
Bronchitis ; high fever ; failure of heart, pulse becoming 
weak and soft. Jaundice ; Delirium ; Albuminuria ; 
Typhoid State. 
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FSTEXTMOKIA. 

In acute cases onset sudden with rigor, fever, quick breathing. 
Pleuritic pain and dyspnoea usually subside with the 
pyrexia, and coincidently with the signs of hepatization. 
Cough ; expectoration viscid, golden colour, occasionally 
streaked with blood ; it may be accompanied by aerated, 
frothy bronchial sputum. Note date of disease ; P. = ; 
T, = ; R. = . Pleuritic pain may return during resolu- 
tion. Symptoms usually subside by crisis ; dyspnoea, fever, 
distress passing off suddenly, leaving lung hepatized and 
patient prostrated. 



^^^lams ofPnev/nwnia, — Acute sthenic as above described : usually 
at base. Asthenic with adynamic symptoms : less sudden 
onset and no marked crisis ; less distinctly marked signs of 
solidification ; much tendency to bronchitis and pulmonary 
oedema, patient tending to the Typhoid State. It may end 
in Oangrene of Lnng. 

Pneumonia of the apex. Frequently accompanied by grave 
nervous disturbance, and long convalescence or subse- 
quent phthisis. 



OavMUion. — Exposure to cold. A complication of fevers. 
Secondary to chronic disease, e.^., of lungs or kidneys ; 
rheumatism ; injury ; adjacent inflammation or disease, 
e.g,j pneumonia, cancer, tubercle. 
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EMPHTSEMA. 



Physical signs. — Chest may be large or small ; expansion is 
markedly diminished, and such movement as there may be 
is usually vertical without forward expansion. Heart's 
impulse more or less encroached upon, and marked by 
lung covering it, but it may be felt as somewhat diffused. 
General hyper-resonance on percussion. Absolute dulness 
over heart may be wanting with an extended area of 
relative dulness. On auscultation, expiratory sound much 
prolonged; feeble and toneless, harsh, often accompanies 
by rhonchi and sibili. Liver may be depressed. 



Circulation, — Pulse feeble ; right ventricle dilated ; heart ni*y 
be hypcrtrophied. Passive Venous Congestion. 



Urine. — May be scanty and albuminous. Chronic ChramUft^ 
Kidney not uncommonly accompanies emphysema. 



Causation. — Vicarious dilatation, e.g.^ adjacent to pulmonary 
collapse or consolidation, or cells obstructed by bronchitis, 
Paroiysmal cough ; laborious work ; Hooping CougliJ 
heart disease ; Alcohol ; Gout leading to ill-nourished 
condition of lungs. Senile c\ia.ivg,es. 
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EHPHTSEKA. 



>se their elasticity, much aerating surface is lost, and 
y pulmonary capillaries destroyed, thus obstructing the 

from the right ventricle. Passive venous congestion 
Its. The difficulty of expanding lungs with diminished 
ticity throws respiratory muscles into strong action, 

the stemo-mastoids are often hypertrophied. 
ent may emaciate or grow fat ; in neither case is nutri- 

good. Usually chronic winter cough and liability to 
e bronchitis. 



iions and accompaniments. — Heart : right Ventricle 
ted and hypertrophied ; veins large ; cyanosis ; Tri- 
ad Begnrgitation. (Edema of feet. Bronchitis due 
assive congestion of bronchial veins, which empty their 
d into the right heart. Dyspnoea on exertion. 
nria may be from coexisting Bright's disease, and is 
I usually constant ; if albumen be due to renal conges- 
it may pass off with other signs of congestion, the 
men lessening and the quantity of urine increasing. 
IS capillaries of cheeks often enlarge. 
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BBOHCUITIS. 

Physical ngtis. — If bronchitis is secondary to, or complicates 
other disease of longs, the signs will be partly those of that 
other diseased condition. 



AuscuUcUion, — Often gives negative results, especially in 
chronic winter bronchitis. Rhonchi ; sibili ; r&les. 

Palpation, — Rhonchi are sometimes felt by the hand 
especially in the elastic chests of infants. Palpate heart 

Percussion, — No change from the normal, or temporary 
tonelessness in parts. 

Inspection, — Observe chest movements ; collapse of chest 
at apices, or in hypochondriac regions. DyspnoBa. 

Urine may be albuminous, a similar cause producing 
Blight's disease and bronchitis. See Albuminuria. 

Inquire for— F, = ; T. = ; R. = ; W. = . Signs of 
ConBolidation of LnngB ; signs of contraction. Congl^' 
Ezpectoration ; HasmoptyBiB. 



ASTHMA. 

Mespiration, — Percussion unaltered during paroxysms ; shrill 
whistling sibili. Examine lungs during paroxysms ^^ 
during intervals. The paroxysms, note tiieir frequency 
and duration, exciting and predisposing causes. Cougb; 
expectoration. 

Ca'usation, — Hereditary tendency to neurosis. Reflex causes, 
uterine, constipation. Tubercular diathesis ; Emphyseinft) 
Heart BiseaBe; Urflsmia. May occur in Brighfs disease 
without other signs oi aiiis&m\&. 
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BBOHCHITIS. 

This condition may be acute or chronic ; primary or secondaiy 
to other disease, e.g., EmphyBema, PhthiBis, Pneumonia, 

etc. 

It is characterized by cough, with expectoration usually frothy 
and watery, sometimes viscid or purulent ; dyspnoea. 
Fever usually slight, but high in children. Post-sternal 
pain and tenderness, increased on coughing ; skin over 
sternum sometimes sore. 

(Causation. — Exposure to cold ; fevers ; bronchitis secondary to 
chronic lung conditions ; phthisis ; emphysema secondary 
to acute conditions ; pneumonia ; pleurisy. 

Secondary to heart disease ; BicketB ; mechanical irritants. 

Course of disease if towards fatal termination. — Inability to 
expectorate. Bapid respiration. Pulse becoming weak, 
compressible, irregular ; heart distended on the right side ; 
veins prominent ; cyanosis. (Edema of legs increasing. 
KMes all over lungs. Sleeplessness. Tendency to Coma 
and the Typhoid State. 

^rine scanty and albuminous. Temperature falling. In 
children collapse of chest at bases with infalling of epi- 
gastrium. 



ASTHMA. 

In affection characterized by paroxysms of dyspnoea. 

^aroxysms. — Orthopnoea ; respiratory muscles, ordinary and 
extraordinary, at work. Chest fully dilated and respi- 
ratory movement almost nil. Sense of want of air. Voice 
weak or lost. Onset of paroxysm sudden, subsidence rapid ; 
they frequently occur at night. They may be preceded by 
drowsiness and a sense of fatigue. 
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LABTVX, DISEASE OF. 

Acvie condUioTis, — Diphtheria, croup, catarrh, oedema 
gismos stridulus. 

Chronic eonditums. — Laryngitis : syphilitic, strumous, < 
sical. Hysteria. Palsy of vocal cords, or one cor 

General condition. — P. = ; T. = ; R. = ; W. = 
of nutrition ; signs of struma or Syphilis ; 1 
Phthisis. 



Digestion. — Examine mouth and fauces, using laryi 
flector. 



Circulation. — Examine heart as to strength and dilat 
right side ; venous fulness ; strength and regul 
pulse. Seek for signs of Aneurism. 

Respiration. — Signs of laryngeal disease ; laryngoscopic 
ances ; movements of cords. Bronchitis, oedema o 
pneumonia, etc. Chest movements. Look for Ph 

Nervous system. — Signs of ConvuIsioiLS, thumb turned 
chronic spasm of muscles ; hysteria. Palsy of oi 
usually from pressure on recurrent nerve. See Ane 

Urine often albuminous in diphtheria ; there may be coi 
acute Bright*s disease. 



DISEASES OF THE BE8PIBAT0BT SYSTEM. 149 



LABTISrX, DISEASE OF. 

Signs of Laryngeal disease, — Voice husky or lost ; stridulous 
inspiration, aphonia, cough, dyspnoea, cyanosis. Dila- 
tation of right side of heart, and other signs of obstruction 
to the entrance of air, e.g., infalling of supra-sternal notch, 
supra-clavicular spaces, and epigastrium, and in young 
children collapse of the hypochondriac regions. Tracheo- 
tomy may be required when this obstruction is extreme ; 
in such a case observe the condition of the heart, pulse, and 
circulation before and after operation. 



Uryngismus Stridulus. — Mostly in children ; spasmodic crow 
ing sound on inspiration, child being well in intervals. 
Frequent during dentition, in Bickets, and associated with 
general Convulsions. 



Qdema may occur during Bright's Disease, Erysipelas, etc., 
acute catarrh from cold, or with onset of Measles. In 
Hysterical Aphonia cords are seen healthy but motionless : 
pharynx often very anaesthetic. 



Punetional Aphonia. 
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DISEASES OF THE DIGESTIVE SYSTEM. 
SIGHS OF DIGESTIVE FTJITCTIONS. 

Appetite. — Good, bad, indifferent, altogether lost. Frequency 
of recurrence, capricious and fanciful ; variable, excessive, 
voracious. Nausea. Yomiti&g. 

Fulness or pain after food. Enquire how soon after food ; its 
character and duration ; whether pain is relieved by 
vomiting. Whether pain without food. Flatulence and 
eructations. 

Eructations. Heartburn. Water-brash. Pjnrosis. 

Stute of Bowels. — Regular, constipated, relaxed, with or with- 
out pain. DiarrhoBa ; frequency of action. If disturbed 
see and describe the motions — solid, liquid, light, clay- 
coloured, dark, black ; hard scybala, flattened or tape-like, 
well formed, with blood, pus, etc. 

nrTESinrAL wobhs. 

Taenia mediocanellcUa — beef tapeworm. — The head is at the 
narrow portion of the worm ; it has four sucking discs, 
but is unarmed. 

Tccnia solium, — Less common in England. Pork tapeworm I 
four suckers and an armed head. T. Bothrioce^hal'^ 
latus. They live in small and large intestines. Thread 
worms — Oxyuridis — live chiefly in rectum ; common i^ 
children. 

LwmbricuSf round worm. Ascaris lumbricoidis lives in upper 
inteatme, and may be vomited. 



DISBASES OF THE blOESTIYli SYSTEM. 151 



SIOHS OF DIGESTIVE FUNCTIOHS. 

Jetite increases with thirst in Diabetes. Anorexia (loss of 
appetite) and thirst in Eever. In children often variable, 
especially in nervous cases ; they often drink much in 
health, when urine is scanty with high sp. gr. Appetite 
is often lost in functional disturbance of the nervous 
system, e.g., over-work, loss of sleep. In Hysteria and 
insanity the appetite may be greatly perverted ; so also 
daring pregnancy. 

i of Bowels, — Constipation may result from Plumbism, 
senile atrophy of bowels, inactive habits of life, ill- 
arranged diet. 

juition or looseness from Dysentery, Tllceration of Bowels, 

or other organic condition. In infants from ill-feeding or 
summer heat. 
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EXAMnr ATIOH OF THE HOUTH AND THBOAT. 

Oil obtaining a good view of all parts of the mouth, see- 
tongue ; hard and soft palate, with uvula ; pillars of the 
fauces, anterior and posterior ; tonsils ; pharynx ,* the 
buccal cavity ; cheeks and lips, mucous membrane ; gums ; 
teeth. 

Tongue. — Mucous membrane and condition of muscle. In- 
dented at edges by the teeth ; flabby ; clean or coated with 
far ; white, yellow, dirty, dry, or moist. Enlarged papillff 
at tip projecting through fur. How protruded ; straight 
or deviating to one side, kept well out and steady, or 
a jerked, tremulous, distinct muscular tremor. 

Palate &nd Uvula. — High arched roof, cleft. Ulceration, 
destruction of soft palate, adhesions. Movements of soft 
palate and fauces. 

TonsilB. — Enlarged, one or both. Smooth, pale or congested ; 
with large follicles. Ulcers superficial or deep, if sy^" 
metrical. Exudation on surface. 

Pharynx. — Mucous membrane and movements. Look for ulcers 
or old scars and adhesions. Thrush in children ; exuda- 
tion in diphtheria. 

Teeth. — Look for tender teeth ; those subjects of caries ; see if 
wisdom teeth be cut. Note condition as to dentition 
in infants. 



Ooms. — Whether of normal substance or shrunken ; condition 
of mucous membrane. 
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EXAMOrATIOH OF THE HOUT^ AND THEOAT. 

It is necessary to obtain a good light in the pharynx ; hence it 
is often convenient to use a lamp and the frontal reflector 
of laryngoscope. There may be signs of local ' or general 
disturbance. 



Tongne. — Flabby and coated in dyspepsia ; often red with 
Gastric TTlcers and Cerebral Vomiting. Protruded to one 
side in Hemiplegia. Tremulous in Alcoholism, excessive 
smoking, General Paralysis of the Insane. Jerked and 
twitching in Chorea. Ulceration from local irritation. 
Ulcer of fraenum in hooping cough. Syphilis. Epi- 
thelioma. 

Palate and Uyiila. — Palate high, arched, flat, cleft. Ulcer- 
ation, scars, adhesion from scrofulous disease or Syphilis. 
Uvula commonly elongated. Movements of palate and 
uvula affected in palsy of Nerve VII. 

tonsils. — Chronic enlargement in rickets, often with deafness. 
Ulcers symmetrical in secondary syphilis. See Quinsy, 
Diphtheria, Syphilis. 

harynx. — Scars from syphilis or strumous ulceration. Paralysis 
from diphtheria. Epithelioma. Post-pharyngeal abscess 
from spinal caries. 

*eeth. — Upper central incisors (of second dentition) may be 
dwarfed, with atrophy of the middle lobe in Inherited 
Syphilis. Much ground in gouty people and children who 
suffer from Headaches. 

\Tima, — Blue line in Plumbism. Spongy in mercurialism. 
Swollen and bleeding in scurvy. Covered mth 8,Qi:dft% 

in f^vAr 
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DIABSHCEA. 

Note mode of onset and duration ; if attended with pai 
griping ; Melasna ; tenesmus (frequent desire to evacna 
the bowels, but without effect). Whether acute wi 
paroxysmal griping, melsena, collapse, as in cholera. 

Motions passed. — Relaxed, liquid, pea-soup-like ; containing bi 
or not ; scybala, shreds of mucous membrane, undigest< 
food, worms. 



yOMITIHO. 

Note the frequency of vomiting ; whether it occurs only afte 
food ; whether giving relief to symptoms ; if affected bj 
position. State of tongue and bowels. Examine abdomei 
for tenderness ; signs of disease of stomach. See genera 
condition of Keryous System. Signs of Brain Sifleaie 
Examine urine. 

Matters vomited. — Food unchanged; bile-stained fluid; cleai 
acid fluid ; yeast-like matter containing sarcinse seei 
on microscopical examination; blood (hsematemesis) 
dark coffee-grounds-like matter, altered blood ; lumbrici 
Faecal matters may be thrown up in obstruction of bowels 
low down. 
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DIABSHCEA. 

J be indicatiye of local disease or general disturbance. 

isation. — Disease of the bowels ; Tabercular XHceratioii ; 
Amyloid Disease ; stricture of bowel, rectum ; scybala ; 
enteric fever ; Dysentery ; cholera ; erysipelas, etc. ; 
Bright'B Disease ; ill-feeding ; Alcoholism ; exposure to 
heat and cold ; poisoning ; Bickets ; nervous disturbance ; 
Graves' Disease. Previous constipation. 



yoMrmro. 

Y indicate local or general disturbance or brain disease. See 
Cerebral Vomiting. 

mUion, — 

Stomach. — Gastritis ; dilatation of stomach ; catarrh 
secondary to Cirrhosis of the Liver ; irritating food ; 
Alcoholism ; poisons ; Cancer ; Gastric Ulcer ; constriction 
of pylorus or duodenum. 

Reflex causes. — Pregnancy; ovarian disease; uterine 
disturbance ; dysmenorrhoea ; dentition ; intestinal worms ; 
Gall-stones; Benal Calculus; Addison's Disease; liver 
disease, cancer, abscess, etc. ; disturbance of special senses, 
glaucoma, ear disease. Attendant on paroxysms of hoop- 
ing cough. 

Brain disease. — Headache; Hysteria. See Cerebral 
Vomiting. 

Blood conditions.^FeveT ; malaria ; BrighVi Dlteate ; 
OhMtrnetion of Bowels ; PeiitoniUA. 
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ACTTTE ABDOMINAL PAIN. 

Enquire as to digestive functions ; previous attacks of BiliaKr^ 

Colic, Senal Colic, gastric ulcer. 
Examine mouth and tongue for indications of Oastric Tneoar, 

poisoning ; and gums for blue lead line. 
Palpate and examine abdomen ; note if tender and tympanitic; ; 

position of the patient, whether still and prostrate of 

moving about. In females look for signs of pregnancy, 

uterine action, or haemorrhage. 
Examine heart, pulse, skin, pupils, urine. T. = . Note 

if much collapsed ; whether able to speak ; whether 

vomiting. 



DTSPHAOIA. 

General Condition. — AnaBxnia. Signs of Cancer. General con- 
dition of Keryous System. Syphilis. Senile degeneration. 

Digestion. — Examine mouth and throat for ulceration, scars, 
etc. Auscultate spine while patient drinks, looking f^"" 
gurgling at one point. Pass oesophageal bougie. 

Vascular system, — Signs of disease of vessels or aneurism. 



RSHATEMESIS. 

Enquire as to the general signs of the Digestiye Funetio&S' 
previous vomiting, pain, tenderness, etc. See causes of 
Vomiting. Examine the matters vomited and the motions 
as to haemorrhage, etc. Examine the abdomen generally- 
Look for disease of stomach and liver. Examine lung^ 
and heart to determine absence of causes of haemoptysis- 
See diagnosis of HaBmoptysis from Hematamens. Vrios- 
Anamia, AmenorrlicBa. 
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ACTTTE ABDOMINAL PAIN. 

^«tt«i/ww. — Rupture of hollow viscera, stomach, intestine, 
bladder. Senal or Biliary Calculus. Irritant poison. 
07er-feeding. Colic, simple or from gout. Plambism, 
often relieved by pressure. Rupture of abdominal 
Aneiirism, abscess, Hydatid. Peritonitis. Perihepatitis. 
Ulceration of bowels with peritonitis or perforation. 
Tubercular Xnceration. Acute disease, e.g., cholera. 
In females during pregnancy, concealed accidental 
haemorrhage. 

ain and tenderness suggest enteritis or peritonitis, rather 
than colic, the latter being often relieved by pressure. 



DTSPHAOIA. 

^o,us(Uion, — Tonsillitis ; syphilitic ulcerations ; disease of larynx ; 
cancer of oesophagus or of cardiac end of the stomach ; 
thoracic tumour ; abscess, post-pharyngeal or mediastinal ; 
Anenrism ; traumatic injury or action of caustics ; ulcer of 
stomach at cardiac end ; Diphtheritic Paralysis ; Bulbar 
Paralysis. 

n Oeneral Paralysis of the Insane there is much tendency to 
choking. Hysterical dysphagia. 

KaSMATEMESIS. 

Causation. — Gastric Ulcer. Corrosive poisons. Cancer of 
Stomach. Continued vomiting (reflex). Acute gastric 
catarrh. Lardaceons Disease. Pyloric ulcer. Bright' s 
Disease ; uraemia. Passive Congestion of stomach. Scurvy. 
Cirrhosis of Liver. Vicarious menstruation. Blood 
swallowed and vomited. Patient often faints from 
haemorrhage, previous to the discharge of the blood from 
the mouth. 
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General condition. — State of nutrition. Awaawiiit or cachexia 

Digestion. — Examine motions ; presence of abdominal pain 
signs of gastric disease, pain on defsecation, etc. 

Enquire for signs of Cancer ; history of malaria ; previ 
diarrhoea ; signs of stricture of bowels. 

Examine abdomen ; if necessary examine rectum ; urine ; lur 
as to signs of tubercular disease. 



OBSTBTTCTIOH OF THE BOWELS. 

General condition. — Position of patient ; pain ; abdomii 
tenderness ; signs of collapse. T. = . Note wl 
bowels last acted. 



Digestion, — Habitual condition of bowels, regular, costive, 
relaxed. Previous signs of disease, e.g., Melflsna, Yoxnitiz 
State of tongue. See and describe the motions passed. 

Examine ahdomenf especially the abdominal rings, a 
femoral rings for hernia. Note fulness, tenderness, lo' 
swelling or tumour ; an elongated tumour from Intussuaw 
tion. Signs of Peritonitis. Track out colon, if distends 
by palpation and percussion. Note if any signs of c( 
traction at any point. 

Examine rectum with the finger, or give enema noti 
what quantity of fluid can be retained ; pass the lo 
tube. Sometimes the whole hand is introduced into t 
rectum. 

Examine per va^inam. — Signs of pregnancy. See gene 
sigua of Cancer. 
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^y be caused by all the causes of HsBmatemesis, the blood 
passing from the stomach to the intestines. Cirrhosis of 
liyer, or other obstruction to portal circulation. Tllceration 
of Bowels, tubercular. Gastric Dicer. Cancer of bowels. 
Enteric Eever. Dysentery. Intussusception. Pelvic 
hematocele or abscess. Piles may cause bleeding from the 
anus. Villous growth in rectum. Bright's Disease. 



OBSTSTTCTIOH OF THE BOWELS. 

f^usation, — I. Compression. — Cancer or inflammatory mass 
involving intestine ; Abdominal Tumonr ; pregnant uterus ; 
ovarian tumour ; pelvic tumour ; uterine, ovarian, cellu- 
litis; retroverted uterus. 

II. Changes in wall of gvi, — Cicatrization of intestinal 
ulcers, dysenteric, tubercular ; congenital deformity of 
rectum, etc.; Cancer; epithelioma and syphilitic disease 
of rectum. 

III. Strangulation. — Generally in small intestine, 
hernia ; constriction from mesentery of portion of intes- 
tine drawn into a hernial sac ; or from bowels, due to 
peritonitis. 

IV. Plv^ging. — Undigested substances, fruit stones and 
seeds, hardened faeces, masses of worms. 

Intussusception ; volvulus. 

Symptoms vary according to the position of the obstruction, its 
degree, its cause, the complications. If in small intestines 
there may be no marked and characteristic symptoms. 

'he motions may be pipe-like or not formed. Formed motions 
may be produced by faeces passing the stricture and being 
moulded in rectum. Constipation ; flatulence. If in 
Tectum, pain and straining on dei^caAion. 
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OASTBIC ULCEB. 



Digestion. — Pain immediately after food, relieved only by 
vomiting. Water-brash vomiting. HsBinatemesiB. Melsena. 
Inability to take solid food. Localized tenderness at 
epigastrium ; no tumour felt. Bowels usually confined ; 
examine the motions. Tongue usually red. 



Note. — General condition ; position of patient ; state of nutri- 
tion ; signs of AnsBinia. General condition of abdomen- 
Signs of Hysteria. General condition of the Hervow 
System. W. = . Urine. 



TYPHLITIS. 

Local examination of right iliac fossa. Vaginal or rectal 
examination to determine absence of pelvic cellulitis. 

Causation, — Hardened faeces ; undigested food ; dysentery. 
Local concretion in appendix. Cherry stone, or ^ 
bone, etc. 
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OASTBIC TJLCEB. 



*ain may be less if the ulcer \k on the lesser curvature of 
stomach. In long-lasting cases, some thickening of walls 
of stomach may be felt, or stricture of the pylorus may 
result. Usually there is emaciation, anaemia, or cachectic 
appearance. Menstruation absent or disturbed. Recovery 
may occur for a while with tendency to relapse of the 
symptoms, or perforation and Peritonitis, vomiting, 
hsemorrhage, exhaustion. 

Causation, — Host common in females ; specially accompanies 
disordered menstruation ; may result from action of 
caustics. 

Complications, — Fistulous communication with external surface 
or with other parts of intestines. 



TYPHLITIS. 

'Abdominal pain ; local signs of inflammation in the right iliac 
fossa, pain, tenderness, swelling. Local peritonitis with 
infiltration of the cellular tissue ; it may suppurate. 
Constitutional disturbance with fever may be considerable 
if the bowel is involved ; less acute if only around the 
bowel. Perforation of bowel may follow. Usually pain 
and difficuity in moving riglit leg. 

1&. 
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ABDOXIHAI OAXCm. 



General condition. — Note state of nutrition. W. = . 
Emaciation. Pain in back, exhaustion, und cachexia, 
with the general signs of Cancer. 



ingestion. — Signs of digestive functions. Vomiting, hamor- 
rhage, acid secretions, stomach pain. 



Examine abdomen. — Clear out bowels with purgatives or 
enemata ; empty bidder. Palpate and percuss to detect 
any abdominal tumour. Note any signs of Obstmeted 
Boweli ; PeritonitU ; AsciteB. Examine rectum and per 
vaginam if necessary. 



Cancer of Stomach. — A mass may be felt in epigastrium, or au 
increased resistance, often most distinct along greater 
curve of stomach. A rounded and movable mass may ^ 
felt over the pylorus. 



Cancer of IntestixLes. — A mass may be felt on palpation; 
it may be movable. Clear out bowels. Inspect and 
describe the motions, whether full-sized or flattened and 
small. MelflBna. If there is obstruction or arterial hsemor- 
rhage, examine rectum with finger. Look for piles. 
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ABDOMINAL CANCEB. 



J affect stomach, intestines, peritoneum, mesenteric glands, 
liver, kidneys, spleen, uterus. Secondary deposits in the 
liver are common. See Abdominal Tumour. 



Loer of Stomacli. — General signs of cancer. Pain in region 
of stomach, a very varying symptom. Vomiting acid 
frothy matter, often with sarcinse ; there may be arterial 
HasmatemesiB or coffee-ground-Hke matter. Excessive acid 
secretion. Usually it is primary. Secondary deposits may 
occur in the liver ; it may creep on to pylorus and involve 
gall-duct. Jaundice. A mass may thicken the pylorus 
causing a tumour that can be felt there, and stricture 
with vomiting late after food. Scirrhus of stomach may 
run its course through many years. With a mass that can 
be felt, patient may still gain weight. 

icer of Intestines. — Usually primary ; most common in the 
sigmoid flexure, csecum, and rectum. Abdominal pain. 
Tendency to annular contraction, causing Obstruction. 
May be mistaken for fsecal accumulations. 



e. — Ulceration of rectum may be from epithelioma oi 
Sypbilifl. 
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TJLCEKATIOir OF BOWELS. 



Typhoid. Cancer. Epithelioma at anus. Syphilis. Ulceration 
from gall-stones, scybala, intussusception, etc. 



Dyientery. — Note state of nutrition ; AnsBinia. P. s ; 
T. = ; R. = ; W. = . 



Digestion, — Appetite. Abdominal pain or tenderness. Evacua- 
tions : colour, consistence, smell, bile, mucus, or sloughs. 



Liver, — Size, absence of tenderness, jaundice, etc. 



Complications and SequeUe, — Chronic dysent^y. Htemorrhage 
from bowel. Abscess of liver. 



Tubercular Uleeration. -> General condition, — Emaciation ; 
excessive sweating. 

JHgestion, — Appetite. Abdominal condition ; fulness, tender- 
ness, pain, general or locidized. Bowels relaxed ; may be 
acting with pain and MelsBXia. Enquire for fistula in ano. 

I 
I 

Respiration, — Examine lungs, and look for signs of Phthiiis. < 
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TTLCEKATION OF BOWELS. 



ysentery. — ^A disease more common in the tropics than here. 
Caused by malaria, scorbutus, bad water, salt food, etc. 
It may occur in an acute or chronic form. It is febrile, 
characterized by tenesmus with the passage of mucus 
without fffical matter or bile , sloughs may be passed with 
blood. These symptoms depend upon inflammation of 
the colon with exudation ; it may extend to the small 
intestine. 



hitercnlar XTlceration. — Common in cases of phthisis and 
other strumous affections. Abdominal pain, diarrhoea, 
and melflena may result. The tubercular ulcers in the 
bowels are transverse ; they may heal up, leading to scars, 
which may cause stricture of the bowels. Ulcers occur 
mostly in the lower part of the ileum and csBcum. 

Complications, — Peritonitis. Ascites. Perforation of bowels. 
Acute Miliary Tuberculosis. 
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ABDOHIHAL TUHOimS. 



General condition, — State of nutrition. W. = . Signs o: 
Cancer or Scrofuloiis. Abdominal pain, tenderness, vomit- 
ing, condition of bowels, signs of ObstmoUon. Digestive 
functions. Look for AsoiteB, Peritonitii, Abdominal 
Cancer, oedema. Urine. 

ExamiruUion of abdomen. — Palpate and percuss abdomen ; thus 
endeavour to detect any tumour present. Define its 
position with regard to the anatomical regions ; determine 
its boundaries and connections ; particularly note if 
distinct from liver and pelvic organs. Map out liver and 
spleen, showing them of normal size; Note physical 
conditions of tumour, its size, if smooth, rounded, lobu- 
lated, hard, impressible, doughy, fluctuating. If mov- 
able or moving with respiratory movements. Measure 
the abdomen, girth at base of chest and at the umbilicus* 
vertical measurements from umbilicus to pelvis, and 
umbilicus to xiphoid cartilage. In the normal the um- 
bilicus is about an inch nearer to the pubes than to the 
^ sternum. Note pain or tenderness. Empty bowels and 
bladder. 

History. — Commencing on one side ; enlarging from belov 
upwards ; enlarging of the abdomen uniformly j with pain 
and fever or not. Did symptoms commence at a menstrual 
period ? 

Percuss, palpate liver, define and mark on skin the vertical and 
other dimensions. 
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ABDOXHrAI TUMOimS. 



Onri&a. — Globular, movable, fluctuating ; usually situated 
more to one flank than the other. Springing from the 
pelvis and may be felt there. Usually dulness in centre of 
abdomen with resonance in the flanks. If very large may 
be mistaken for ascites. See diagnosis of Ovarian Tumour 
from Ascites. It may be accompanied by ascites. Dulness 
over an oveurian tumour shows that no intestines are 
in front of it ; so also with a pregnant uteinis. 

^dasy, — Colon usually passes in front of tumour however large 
it becomes ; this may be indicated by partial and varj'ing 
resonance over it. There may be mixed resonance and 
dulness, vai*ying on different occasions. Tumour may be 
felt in the flank, usually between false ribs and ilium ; a 
tumour in this region may be renal, peri-nephritic, fsecal in 
colon. Abscess ; cancer ; hydro-nephrosis ; blood-tumour. 
The outline is rounded or lobulated (cystic tumour), not 
easily defined. Absence of fluctuation. 

titer. — See Large Livers. A hepatic tumour descends on in- 
spiration. Gall-bladder ; Hydatid; Cancer. 

libdondnal Pulsation common in hysterical women and 
dyspeptic subjects. Throbbing of abdominal aorta also 
common in emaciation. 
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FLUID nr PEBITOHEVK. 



Physical signs, — Enlargement of abdomen. In donal position, 
dulness on percussion orer tlie flttid, whieh graritates into 
the flanks leaving central region clear ; on the dependent 
side of abdomen, a distended colon may give a tympanitic 
note, but on palpation in this flank the weight of the fluid 
is felty line of dvlness shifting with position. Thrill 
transmitted on filliping abdomen ; fluctuation. When 
placed on hands and knees, fluid will gravitate to the 
umbilicus. Clear out bowels ; empty bladder ; examine 
per vaginam. 

Symptoms, — Dyspnoea and thoracic breathing. Pressure on 
renal veins may cause scanty urine and Albiuniniirift' 
Pressure on iliac veins causing oedema of legs. Superficial 
abdominal veins enlarged. 

Catcsation^—dnliwdM of LlTer. Cardiac disease. Disease of 
peritoneum, tubercle, cancer, Peritonitia. Exposure to 
cold. Ovarian or other abdominal tumour. 

C(yivditions simuUiiing Ascites, — Ovarian cyst. Hydatid cysti* 
kidney. Pregnant vtenis. Distended urinary bladdei'' 
Fluid in intestines. See Abdominal Tvmevci* 
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ABDOMINAL TUHOTJBS. 



MfL, — Feel i^or the notch towards anterior margin. Usually 
firm, flat superficial mider abdominal widls without intes- 
tine in front Stretching from left hypochondrium. Sur- 
face may be lobulated ; it may be tender and movable. 

vrects, — ^Has been stated to be frequently the seat of cancer. 
Examine faeces for fat ; shake up with ether. 

iotion, — Hypertrophy ; chronic congestion from cardiac or 
liyer disease ; Ague; Amyloid Disease; cancer. Examine 
blood for leucocythsemia. In children Bickets. Syphilis. 
Large sometimes in fevers, specially enteric. Frequent 
teat of Embolism. 



ominal Aneurism. — A tumour pulsating and laterally 
expansile, with a thrill and systolic bruit often also heard 
over spine. Pain. No necessary dyspeptic symptoms. 
Pressure signs less common than in thorax ; it may press 
on vena cava, or cause erosion of vertebrse, producing great 
pain. It does not fall forward when patient is in knee-elbow 
position. A tumour lying on the aorta may receive a com- 
municated impulse. The pulsating aorta without disease 
may often be felt in nervous or dyspeptic patients, especially 
in females if emaciated. See Aneurism* 
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Diagnoiii of 
OVAEIAN TUMOim from 



ASCITES. 



Palpatum. — Definite margins 
may be felt. Usually situate 
more in one side of abdomen 
than in the other. It may be 
traceable into the pelvis and 
felt there. 

Percussion. — Dulness in cen- 
tral region, intestines giving 
a resonant note in the lumbar 
regions. But little shifting 
of dulness on alteration of 
position of patient. 

Mensuration. — Distance of um- 
bilicus from sternum, equal 
to or less than that from the 
pelvis. Greatest girth below 
the umbilicus. 

Inspection. — General roundness 
of abdomen ; tumour may be 
seen somewhat rounded and 
prominent. 



Fluctuation may be de- 
tected ; thrill transmitted in 
any direction on filliping the 
surface. 



Dulness in flanks ; cen- 
tral region tympanitic as 
patient lies on her back, and 
shifting with alteration of 
position. 

Distance between umbilicus 
and sternum maintains nor* 
mal ratio. Greatest girth at 
umbilicus or above it. 



Abdomen flattened, but 
prominent and broad. 
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ABDOHnrAL TUHOUBS. 



^umours arising from the pelvis. — Examine per vaginam. 
Ovarian. Perimetritis. Pregnant uterus. 

nflanimatory swellings. — Renal or perinephritic abscess. 
Pelvic cellulitis. Parametritis ; toyrards groins and iliac 
fossae. 

?(Rcal accumulations. — ^Usually in colon, in either iliac fossa. 
There may be coincident diarrhoea. 

Tithercular mesenteric glands. — Masses may be felt. Belly large 
and tender, emaciation, diarrhcea. Signs of Scrofalosis. 
Usually coincident signs of Tnberenlar Peritonitis. 
Tympanites. Asoitei. Abdominal Cancer may cause 
enlarged glands. 

^ntom Tnmoor. — Arises from local contraction of rectus 
muscle, one or both. It may be dull on percussion, and 
visibly prominent ; usually it occurs in the lower portion 
of the abdomen. It subsides under chloroform. Not 
uncommon in Hygteris. 

ntOMnseeption. — Cylindrical tumour produced by intus- 
suscepted bowel, movable from day to day. Tenesmus ; 
passage of blood and mucus. Signs of Obstniotion of' 
Bowels. 
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PERiToinns. 



General condition of patient. — Position, complaints of pain, 
state of skin, tongue, pulse. Look for emaciation or other 
signs of chronic disease. T. = ; R. = ; P. = ; W. = . 
See Ascites; Abdominal Tumour; Abdominal Cancer; 
Acute Abdominal Pain; Hysteria. Examine abdomen. 



Causation. — Traumatic. Rupture of bladder or other viscera. 
Ulceration from a gall-stone, etc., action of poisons, 
pressure on gut from hernia, etc. Exposure to cold. 
Pyamia. Puerperal fever. Brigbt's IHsease. Enteric 
fever. Enteritis. Cancer. Tubercular XTlceration of 
Bowels. Pelvic inflammations. Peritypblitis. Abdominftl 
Tumour. 



Diagnosis. — From gastritis, enteritis, metritis, cystitis* and 
distension of bladder ; colic ; abdominal hysteria. 
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FESITOinTIS. 



Lcute and chronic. Acute cases characterized hy abdominal 
pain and tenderness, with fever, nausea, vomiting, con- 
stipation, abdominal distension, cold sweats. Patient 
usually lies on his back with the legs drawn up on the 
abdomen; collapse, pulse small and wiry, skin moist, 
extremities cold. Abdomen distended and tympanitic. 
There may be effusion of fluid. Bowels constipated. 
Respiration shallow and thoracic. Tubercular peritonitis 
usually occurs in young scrofulous subjects. Masses of 
glands may be felt in abdomen. 



174 CLINICAL MEDICINE AND CASE-TAKING. 

DISEASES OF THE LIVER. 
JAUHDICE.* 

A. — Mechanical Obstruction of Bile Ihid, 

I. Obstruction by foreign bodies within the duct. 

II. Obstruction by stricture or obliteration of the duct. 

III. Obstruction by Abdominal Tumoon closing the orifice of 
the duct, or growing into its interior. 

B. — Jaundice Independent of MedianicaX Obstniction of tlie 

Bile Zhict, 

I. Poisons in the blood interfering with chemical changes 

in bile. 

II. Mineral poisons, 

III. Liver diseases. 

IV. Nervous causes. 

V. Intestinal accumulation. 

Jaundioa — Shade and depth of colour. It affects also urine, 
sebaceous matter and sweat, milk. Taste bitter. Heart's 
action slow. Cerebral depression common in cases depend- 
ent upon obstruction, and when there is no obstruction 
tendency to stujKjr, coma, typhoid state. Skin liable to 
urticaria, lichen, boils, vitiligoidea ; itchiness of skin may 
precede the jaundice. Digestion disturbed, constipation, 
flatulence, emaciation. In chronic hepatic affections 
hsemorrhages are common. 

* See Dr. Murchison's table: "Diseases of the Liver." 
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JATTITDICK 

A. — Mechanical Obstruction of BUe Dud, 

Grall-stones, inspissated bile, foreign bodies from intestines. 

(a) Catarrh of duodenum, extending from gastric catarrh. 
(6) Congenital defect, (c) Cicatrix after gall-stones. 

. Also pressure of glands of transverse fissure of liver, 
amyloid or cancerous. Cancer of Liver. 

I. — JawHdice IndependcTU of Mechanical Obstruction of the 

Bile Duct, 

Relapsing fever, enteric, typhus, pyeemia. 

Phosphorus. Metallic poisons. 

'.. Acute yellow atrophy. Congestion of liver in heart 
disease. 

. Sudden fright. 

Chronic constipation. 

indice. — Colour pale sulphur, lemon, deep olive. As it 
passes off skin is the last to clear. Urine may contain 
jaundiced casts^ There may be a bitter taste from bile 
acids. 

igno8isfr<ym — 1. Yellow eye due to subconjunctival fat. 

2. Addison's Disease. Here discoloration of skin is 
patchy and urine is n(»inal. 

3. Urine blood-coloured ; may resemble jaundice, but is 
also albuminous. 

4. Infants soon after birth may be red and subsec^uently 
yellow, suggesting icterus neonatorum. 

5. Cachexia from Anmnia or mab\i^ab\i\. ^S&^^v*. 
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LABOE LIVEES.'' 

1. Lardaceous. Uniform enlargement. See Amyloid Deg'en- 
•ratioii. 

2. Fatty. Uniform enlargement. 

3. Hydatid tumour. Bulging or projecting from liver. 

4. Tight lacing may cause downward bulging of liver. 

5. Congestion, passive, e.g,, from heart disease. Enlargement 
uniform. 

6. Catarrh of bile ducts. Enlargement uniform. 

7. Obstruction of common duct, e.^., sequent to Oall-stonM* 

8. Pyemic abscess. If numerous, enlargement uniform. 

9. Tropical abscess, causing a bulging tumour. 

10. Cancer, if secondary, is usually diffused, e.g., secondary to 
cancer of sigmoid flexure or stomach. 

Note size of liver, whether enlargement be uniform or irregular; 
whether it be tender ; if accompanied by Jaundiee. T.= - 
Percuss ; palpate and map out the liver. 

Normal liver Dulness. — Commencing posteriorly about the 
tenth or eleventh dorsal vertebra, it ascends slightly 
towards the axilla and the nipple, then again descends 
gradually towards the median line in front. In medial^ 
line in front usually corresponds with the base of the 
ensiform cartilage, and to the left of this blends with the 
cardiac dulness at level of fifth space. In ri^t mammary 
line 4 — 5 inches. 

Cancer of 1Ay9T.— General condition^ see Cancer, signs of. Kote 
if jaundiced. liver large ; its measurements, outline, 
condition of surface and margin ; if smooth, rough, 
nodular with masses. Note pain or tenderness. Spleen 
rarely enlarged. Look for other signs of Abdomii^ 
Cancer. Ascites. 

• See "Dx, '^\>xci\\\a(^\i. 
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LAEOE LIVEBS. 

^' Firm, smooth, easily felt and defined. 

2. Less definable ; there may be general fatty growth in 
the body. 

^' A prominent and fluctuating tumour may be felt 

^ Tissue of liver may be healthy, and symptoms may 
be absent. 

5- Active congestion in fevers ; frequent in tropical climates. 

^' Accompanied by signs of dyspepsia ^nd jaundice. 

* • External pressure on duct may obstruct it. 

0- There may be large abscesses, and irregular enlargement> 

®- Usually secondary to Dysentery. 

^^. Primary cancer usually forms a mass that can be felt. 

^oot for — ^AnsBxnia. Causes capable of producing Passive 
Congestion. History of Alcoholism or residence in tropical 
climates. Malaria. 

'•acer of Liver. — In primary cases usually cancerous masses, 
or large- nodules, that can be felt. It may be secondary 
to other abdominal cancer ; then usually diffused in liver, 
enlarging it uniformly. Such deposits occurring may 
cause vomiting. 

diagnosis from — Nodular contractions of rectus muscles; 
Amyloid or CirrhosiB of Liver ; jnuLtipVe \v^i\a.\X<i. 
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SHALL LIVEES. 



1. Simple atrophy. 2. Acute yellow atrophy. 3.. Chronic 
atrophy. 

1. Simple atrophy occurs in senile degeneration and 

inanition. 

2. Aente Yellow Atrophy. — General condition much disturbed. 

History, — Habits, especially as to intemperance. Syphilii- 
Pregnancies. 

Digestion, — Anorexia ; vomiting ; tongue furred. 

Liver, — Note size and subsequent diminution. Jaundice, with 
bile in fseces. 

Nervous system,, — Headache; loss of muscular power; 
muscular twitchings. General disturbance of Kervom 
System tending to Coma. 

Urine. — Urea, uric acid, and salts diminished. Presence ot 
leucine and tyrosine, products of metamorphosis inter- 
mediate between albumen and the less complex nitrogenous 
compound, urea. 

6%7e««2/Mm.— Aleoholism. Syphilia. Mftlaria. Typhns. Strong 
emotioiial distuibancQ. ¥ieq)i<eni\.Y^«^«aicY« 

■^ ■;.- 
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SMALL LIVESS. 



1. No disease and no change of structure of the tissue. 

2. Acnte Yellow Atrophy. — Liver rapidly decreasing in size ; 
jaundice without obstruction ; symptoms of blood- 
poisoning. 

Premonitory symptoms, — Digestion disturbed ; general vague 
pains. Jaundice slight, bile still appearing in faeces. 

Fully established disease, — Sets in with sudden onset of 
symptoms due to the blood-poisoning, depending upon the 
defective formation of urea and uric acid ; this affects the 
general condition of the patient. Loss of strength. 
Jaundice increases ; headache, restlessness, delirium, 
convulsions, vomiting, coma. Typhoid State. Tongue 
dry and brown. Hsemorrhages in skin and mucous 
membranes may occur. Liver dulness constantly and 
rapidly diminishes. Spleen may enlarge. 
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CIBBH08I8 OF LIVES. 



General cohditwii. — Ansemia; emaciation; sallowness; epistaxis; 
Aseites. 



Digestion, — Dyspepsia ; flatulence ; vomiting ; piles. 

Spleen, — Often large. 

Liver, — Usually small, but it may be enlarged in early stage ; 
edge and surface rough, hob-nailed, hard. Jaundice may 
be present ; then it is slight. Subsequently liver con- 
tracts. If there be peri-hepatitis, liver is tender. 



STFHILinC DISEASE OF UyES. 



Gummata may be felt on palpation. Liver may be tender 
from peri-hepatitis *, lobukited from irregular contraction, 
producing a notclied matgiii, ^^^ «^^aa Q>l%^\S]iia. 
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CIBBHOSIS OF LIVES. 



L chronic disease, mostly caused by chronic Alcoholism. 
Dyspeptic symptoms, subsequently Ascites or Hsema- 
temesis. Often associated with Emphysema and Granular 
Kidneys. 



ipleen large from obstruction to the return of its venous 
blood. 



SYPHILITIC DISEASE OF LI7EB. 



fay result from inherited or acquired disease. There may be 
gummata, a general change throughout the liver ^ ox 
peri-hepatitis. 
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GALL-STOVES. 



Occasionally they may be felt on palpation, or heard on 
auscultation. There may be pain on jolting or any 
sudden movement. They are common with cancer of 
gall-bladder. A stone may cause obstruction of the 
common duct and JaundiM. There may be recurrent 
attacks of biliary colic. Ulceration of gall-bladder jmr 
result, and extend to neighbouring organs, causing per- 
foration of any of the hollow viscera. 



I 



BILIARY COLIC. 



Attacks of severe Abdominal Pain, due to passage of a ff^' 
stone from the gall-bladder to the duodenum. The 
attacks usually set in suddenly after exertion, and may 
subside suddenly, and be followed by jaundice. Attacb 
are apt to recur if there be many stones present. 



1 
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HYDATID OF UVEB. 



L chronic tumour causing an irregular outline to the liver ; 
usually painless, unless it be inflamed. It may be of 
any size ; is usually rounded, firm, slightly fluctuating. 
If there be no adhesion it is depressed on deep inspira- 
tion ; not accompanied by jaundice unless there be some 
complication. Usually single, but there may be many in 
the liver. 



OiagTiosis from — Cancer ; gummata or syphilitic liver wHh 
irregular contractions ; abscess of the liver ; distended 
gall-bladder ; cystic tumom* of kidney ; ascites. See 
Abdominal Tnmonri. The spleen is not enlarged, as in 
some other conditions. 



7our8e of disease. — The hydatid may suppurate and burst into 
the abdomen, lungs, pleura, etc. ; it may form adhesions : 
it may shrink up. 

'luid in cyst. — Often removed by aspiration. It is not 
albuminous if there has been no inflammation. Sp. 
gr., about 1005 ; chlorides abundant. Microscopically, 
small cysts, ¥dth secondary cysts inside, may be seen ; 
''heads," separate booklets. Highly refractive particles. 
Cholesterin may be found in fluid. 
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DISEASES OF THE URINARY SYSTEM. 



BBIGHT'S DISEASE. 



(vcncral debility. AnsBxnia. Dyspepsia. (Edema or anasarca. 
Necessity to urinate frequently. Skin dry ; often unable 
to perspire. UrsBxnia. 

Digestion, — Dyspepsia; Vomiting; diarrhcea ; HsBmatemesis; 
melsena. 

Vascular system, — Hypertrophy of Heaft; high tension of 
pulse ; arteries thickened and hard ; capillaries dilated on 
cheeks. Liability to hemorrhages, epistaxis, haemoptysis, 
etc. Excited action of the heart in unemia. 

Nervous system. — Disturbance of the general condition of 
Nervous System; Vomiting, Headache, Vertigo, etc. 
Retinitis albuminurica. See UrsBmia, xConTxilsions. 

Uriiic. — Albuminuria almost always present in Bright's disease. 
Quantity altered, usually diminished. Sp. gr. low ; the 
total of u^ea excreted diminished. Casts : fatty, hyaline, 
larger, small, epithelial, granular. Apparent absence of 
casts not an absolute proof of absence of Bright's disease, 
but evidence in that direction. 
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BBIOHT'S DISEASE. 



lie name signifies disease of the kidneys accompanied by 
Albaxninuria, and dependent upon structural changes. 
The disease is usually unattended with pain, or any 
subjective symptoms characteristic of the disease. Pallor 
of the face is often a marked sign, and in elderly people 
is often suggestive of albuminuria. Attention must 
always be given in taking the history, and in observing, 
to determine if the disease be Acute or Ohronie. 



^oscular system, — May be profoundly altered and disturbed, as 
indicated on the other page, the blood changes being 
shown by ansemia, tendency to hsemorrhages, secondary 
inflammations, etc. 

husatym, — Exanthemata, specially scarlet fever ; febrile 
conditions, e.g.j pneumonia, rheumatic fever, ague, ery- 
sipelas ; Alooholism ; exposure to cold ; wet and cold 
work ; repeated pregnancies ; dyspepsia ; Gout. 

t is of great importance to determine whether the disease is 
acute or chronic. 

■ompUccUioTis, — Inflammatory conditions'; PerioarditU ; Fleu. 
risy ; Fneamonia. Cerebral hemorrhage ; hsemorrhagjes 
from mucous membranes. Epiataida. 'VSxwi^Ai^ 
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TTBJEXIA. 



General condition. — ^Anasarca. Amwmia. Skin harsh and dry. 
Look for signs of Contracted Kidneyi. 

Nervous system. — ^Head Pain; drowsiness; IMirivm; Coma; 
temporary blindness ; retinitis albuminnrica ; neuro- 
retinitis; Typhoid State; muscnlar twitchings; Convul- 
•ionf. 

Vascular system. — liiability to haemorrhages from mucous 
membranes, e.g.f epistaxis, HsBmoptyslB ; Hjrpertrophy of 
Heart, pulse hard. Pulse often strong till death is at 
hand. 

Digestive system. — Dyspepsia; IHarrhcBa; Vomiting. 

Respiratory system. — Breath smelling ammoniacal ; paroxysmal 
dyspncea, resembling asthma. 

Urine, — Quantity ; albuminous ; sp. gr. low ; deficient in urea 
and salts ; HsBmatnria. Casts in deposit. 

Causation. — Bright's disease, acute or chronic. Suppression of 
urine from obstruction of ureters. Obstruction to renal 
Yein» or arteries. Destruction of one or both kidneys by 
abscess, calculi, etc. Cystic kidneys ; surgical kidneys, 
sequent to stricture and p^eU^^a. 
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UBJEMIA. 



Many of these signs may be met with without ursemia. 
Inflammatory complications, e.g.^ Pericarditis, Pleurisy. 
Dropsical complications, Hydrothorax, hydropericar- 
diom, Ascites. Ursemia is a condition of blood-poisoning ; 
the breath becomes ammoniacal, and the excretion of urea 
is much diminished. Diarrhoea or vomiting may lead 
to a favourable termination. The skin seldom acts 
spontaneously, but its action is favourable. Symptoms 
may set in gradually or suddenly, with convulsions. 
Progress may be towards recovery, especially in acute 
Bright's disease ; it frequently ends in death. Belapses 
and the recurrence of symptoms are common. Pulse full, 
strong, hard ; heart's impulse strong. 

VHiie, — Scanty or suppressed from Bright's disease. Passive 
Oongestion of kidneys, or pressure upon renal vessels, etc. 

Causation. — Ureters may be obstructed by calculi or pressed 
upon by pelvic tumour, e.gr., ovarian. Venous congestion 
may result from heart disease. Emphysema, etc. Benal 
arteries may be obstructed by embolism or pressure on 
arteries by an Abdominal Tomonr. 
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ALBTTMnnnLIA. 



CdMAi/ion.— BrifM*t DitMie. PttaiYe Congestion of the 
kidneys. Simple or latent albuminuria.* Albuminuria 
from fevers. Galenlona disease, due to presence of pus or 
blood in urine. In females from leucorrhoeal discharge, 
etc., or menstruation. 



Ftissicr {mtchtiHical) congestion, — Heart Disease or Emphysema, 
etc., may produce over-fulness of vena cava, and con- 
gestion of the kidneys. Pressure on the renal veins may 
also prevent return of blood from kidneys, and be due 
to pressure of a pregnant uterus or Abdominal Tumour. 
Aseites pressing on renal veins. 



Uriiif, — Sp. gr. ; quantity. Albumen, its quantity and 
variability under circumstances. Deposit, casts, crystals, 
blood discs, epithelium. Reaction. 



Zoo7c for — Signs of Bright's Disease. Heart disease and 
Diseased Vessels. Emphysema and other lung disease 
Causes of passive congestion. 



• Dr, Geo. Johnson ; " Brit. "Med, 3o\nxL." li^^i A^, 18T9. 
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ALBTnmniBiA. 



Passive congestion of Vie kidneys, — Then the amount of albu- 
men tends to vary with the other signs of passive conges- 
tion, e.g.^ ascites, jaundice, oedema of legs, etc. No history 
of Bright's disease previous to the cause of congestion. 
Albumen less abundant and casts but scanty if Bright's 
disease is absent. Urine of high sp. gr., scanty in quantity, 
a few granular casts. 



Simple Albuminuria, i.e., not dependent upon Bright's disease. 
— Urine albuminous without any marked structural lesion. 
May be due to exposure to cold ; excess of nitrogenous 
food. Often accompanied by oxalates. During fevers 
and febrile conditions, e,g., typhus, enteric, cholera, 
diphtheria, pneumonia, rheumatic fever. But few casts, 
if any. 
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HiBHATUSIA. 



Causation. — Disease in renal tissue, pelvis of kidney, nreter, 
bladder, urethra. Brighfi Disease, acute or chronic. 
Passive congestion of kidneys. See PassiTO (Osrdiae) Con- 
gestion. Active congestion of kidneys from alcohol, tur- 
pentine, cantharides. Traumatic injury. Stone. See Benal 
Calculus. Bladder, Disease of: cystitis, stone, cancer, 
villous growth, etc. In females during menstrual period. 
Paroxysmal BeBmaturia. 

Urine, — Albuminous, alkaline, smoky, blood-coloured, porter- 
like. Containing hsematin, but no corpuscles. See if in 
subsequent course albumen occurs without blood. Note 
the colour in relation to the amount of albumen and sp. gr. 

Deposit. — Lithates with high sp. gr. from renal con- 
gestion. Blood casts ; renal casts ; epithelial and hyaline 
casts in Bright's disease ; granular and hyaline in renal 
congestion. Crystals. 

Blood may be mixed with the urine ; in clots ; in clots moulded 
in ureter. 

Note quantity of urine, and any difficulty in micturition. 
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HJEICATUSIA. 



If blood comes from the renal structure usually there are blood- 
casts and smoky urine ; if from the urinary passages no 
casts ; if from the bladder or urethra pure blood and clots 
may be passed, usually after micturition. Periodical 
attacks of discharge of porter-like urine, with granules and 
hyaline casts, and the deposit of brownish granular matter 
in place of corpuscles. See paroxysmal heematuria. Haema- 
turia may appear in early inflammation, and in acute exa- 
cerbations. Occasionally late in cirrhosis. Rare in lardaceous 
disease. 



Paroxysmal HaBinataria. — At irregular intervals sudden attacks 
of rigors, the next urine passed being loaded with blood. 
Health may long continue good. The paroxyarns are un- 
attended with pain ; there may be a feeling of chilliness 
across the loins, weakness, nausea, vomiting, joint-pain. 
The patient becomes languid, weak, anaemic. See 
Ansemia. Examine heai*t and vascular system. Optic 
discs. See HflBmatoria, with description of urine ; Benal 
Calculus. 



Causaiion, — It is independent of any known structural change 
in the kidneys. Supposed to be connected with ague, 
rheumatism, exposure to cold ; certainly such exposure 
may excite the paroxysms. It almost always occurs in 
males, usually adults. There is sometimes oxaluria. 
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BRIQHTS DISEASE, ACUTE. 

Sifpis arid symptoms, — Anasarca. Suppression of urine, more 
or less complete. Skin harsh. Tendency to somnolence, 
head-pain, vomiting, coma. Uramia. Usually after ex- 
posure to cold or scarlet fever. It may resolve or terminate 
in a large white kidney. 

Urine. — Smoky ; very albuminous ; blood discs and large 
epithelial casts abundant. In quantity, scanty. Blood 
casts. 

GEANULAB COIfTEACTED KIDNEYS. 

Siffiis and symptoms. — If any oedema it is slight and transient. 
Heart hypertrophied ; pulse of high tension. Liability 
to epistaxis and haemorrhages from mucous membranes. 
Albuminuric retinitis. Tendencv to ursemia. Commonest 
in advanced life. Often there is coincident cirrhosis of the 
liver. 

Unne. — Clear, with little deposit ; quantity large ; albumen, a 
trace. Small granular and hyaline casts. Sp. gr. low. 

FATTY KIDNEYS. 

Signs arid symptoms. — Usually anasarca. Face pale and pufiy. 

Has a fatal tendency. May result from acute Bright's 

disease. IsTot uncommon in phthisis. 
Unne. — Fairly copious ; albumen much. Fatty casts ; fatty 

cells. Sp. gr. rather low. 

AMYLOID KIDNEYS. 

Signs and symptoms. — Anasarca moderate. Pasty anaemic look. 

Emaciation and signs of amyloid disease of other organs : 

spleen, liver, intestines. 
Un7ie. — Urine copious. Sp. gr. various. Much albumen ; a 

few hyaline casts. 

LABOE WHITE KIDHETS. 

Signs and symptoms. — Anasarca. Anaemia. Results from acute 
Bright's disease. Liability to intercurrent acute attacks, 
with increase of the symptoms. 

Urine. — Scanty ; pale. Casts, hyaline or granular. During 
exacerbations blood in uxVae. ^Wisi^iv. 
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BBIOHT'S DISEASE, ACUTE. 

Kidney enlarged and congested, the whole structure of the 
organ being involyed. Cortex much swollen ; pyramids 
very dark and congested ; glomeruli large and congested. 
Epithelium swollen and cloudy. Veins of the surface 
dilated. 



OBAVTJLAB CONTEACTED KIDNEYS. 

Kidney small ; capsule adherent ; surface granular and reddish. 
Frequent cysts in cortex. Much wasting of cortex. 
Arteries thickened. 



FATTT KIDHEYB. 

Kidney large, yellow, pale, soft, easily broken down. 



AMTLOID KIDITETS. 

Kidney large and pale ; surface smooth ; cortex thick ; 
glomeruli and vessels stain with iodine. 



LAEOE WHITE KIBEEYS. 

Kidney large, smooth, white. Cortex much swollen from over- 
development of epithelium in convoluted tubes ; but 
little change in Malpighian tufts. 



^ 
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BRIGHT'S DISEASE. 



ACUTE. 



CHBOHIC. 



Caicsation. — Cold. Scarletfever. 



Anasarca. — ^Present. 



Heart and pulse. — No hyper- 
trophy. There may be pal- 
pitation in ursemia. 

Ophfthalmoscopic appearances. — 
Usually no changes. 

Urine. — Smoky colour. Casts, 
with large granular epithe^ 
lium and blood. 

Duration of albumimma. — 
Short period. 



Alcoholism. Gout 
degeneration. 

Present with fatt 
loid, and large white 
usually absent with \ 
kidney. 

Hypertrophy ; pu] 



May be hsBmorrl: 
retinitis albuminuria 

Hyaline casts, la 
small ; granular cast 
casts. 

Many months. 
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VLAJaaOL, DISEASES OF. 



wsease of the bladder and genito-urinary excretory apparatus 
may be indicated by — 

1. UrtTie. — Tliick, with deposit of mucus, pus, phosphates, 
blood, etc ; reaction alkaline ; smell offensive. Such ui^ine 
is passed with cystitis. 

2. Micturition difficult. — This may be from stricture of 
the urethra, a bladder paralysed with retention, or over- 
flow, or complete incontinence. This may arise from 
disease of the Spinal Cord or Brain DiieaM, Keningitis, 
or Hysteria. 

3. Hypogastric pain and tenderness with fever. 

Ostitis may be acute or chronic. It may result from paralysis 
or atony of the bladder, calculus, cancer, villous growth. 
Much mucus renders the urine alkaline by causing the 
breaking up of the urea into ammonia salts ; phosphates 
are then precipitated. Cystitis is a common and grave 
complication of Disease of the Cord ; in such cases it is 
usually painless. 
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BEVAL CALCULVS. 



A chronic condition ; liability to acute attacks. 

Chronic course* — Aching continuous pain in one lumbar region, 
shooting downwards. Occasional passage of blood-st&med 
urine, pus, gravel, epithelial debris. HsBmatnria, especully 
after jolting exercise. There may be tenderness in the 
loin. Occasional attacks of renal colic. Bladder : there 
may be signs of stone in the bladder, or Cystitli. 

Enquire for history of attacks of renal colic, Oont, IFnBmi** 
signs of disease of bladder. 

Complications, — Stone in the bladder. Nephritic or pen- 
nephritic abscess. Suppression of urine from impaction of 
calculus in ureter on each side. 

UHtic. — Quantity. 
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BEHAL CALCVIirS. 



Irine, — Varying on different occasions. It may be mixed 
with blood, usually not forming clots. Albuminuria 
usually proportioned to the amount of blood unless the 
kidneys are degenerated ; then albuminuria may occur in 
degree over and above the albumen due to the blood. 
There may be crystals of oxalates or uric acid, etc. 
Usually no casts. 



ienal Colic. — ^Attacks may come on without any previous 
symptoms of calculus. In the attack paroxysmal pain 
in one lumbar region, severe, causing collapse, vomiting, 
and sometimes suppression of urine. The attack may 
cease suddenly ; then the next urine passed may be 
bloody, and may bring away the calculus per urethram. 
Such paroxysms especially occtu* after exertion ; they may 
last days or weeks. There is often retraction of the tes- 
ticle on the side of pain (irritation of the genito-crural 
nerve) ; the pain shoots down the inner side of the thigh, 
and is accompanied by frequent desire to micturate. 
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xmnrE, sEscsiFnoir of. 

Quantity. — In healthy adult forty to sixty ounces per diem. 

Colour. — Light or dark sherry; colourless; smoky; hlc 
coloured. 

Beactimi. — Acid (normal) ; neutral ; alkaline. 

Sp. 5^?'.— Normal, 1015—1026. 

Urea. — Normal, 400 — 600 grains per diem ; 1*5 per cent 
4*0 per cent. 

Albumen. — Abnormal. See Albmninuria. 

Sitffar. — Abnormal. See Diabetes. 

Deposit. — Bulk in proportion to urine ; colour ; light or hei 

CHEMICAL EXAMINATION OF THE DEPOSIT. 

Phosphates. — Soluble in nitric acid ; insoluble in liq. pota 
Urine usually alkaline. 

Lithates. — Soluble in liq. potassse, or on warming depo 
Urine when warm as passed is clear. 

Uric acid. — Soluble in liq. potassse, and precipitated from 
solution by hydrochloric acid. See M nrexide Test. 

Miuyas. — Coagulated by boiling with liq. potassse. 

MICROSCOPICAL EXAMINATION OF THE DEPOSIT. 

1. Casts. — Large, small, hyaline, granular, epithelial, coni 

ing large swollen epithelium ; blood casts. 

2. Crystals. — (a) Triple phosphate : Triangular prisms, ( 

large ; when very short they may be mistaken for ( 
hedral oxalates. (6)Uric acid : Usually coloured ; cry 
regular, lozenge-shaped or square, elongated or acici 
(c) Oxalates : Octahedra with bright centres. Dumb-l 
{d) Cystine : Hexagonal plates. 

3. Epithelium. — Glandular ; squamous from vagina or blac 
4, Pus^ — 
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xtbute, descbiption of. 

Quantity. — Increased in Diabetes. 

Colour. — May indicate Jaundice; HaBmatnria ; greenish n 

diabetes. ^ 

Reaction. — In alkaline urine usually a deposit of phosphates. 
Sp. gr, — Dense in Diabetes, or if much urea, etc. Low in 

Granular Contracted Kidneys. 
^re(f,. — Usually a large percentage if sp. gr. is high without 

sugar. 
Albumen. — May be a transient ingredient, therefore look for it 

repeatedly. 
^tigar. — Occasionally present in Brain Disease. 
^kposit. — Give general, chemical, and microscopical characters. 

CLINICAL INDICATIONS OF THE DEPOSIT. 

Phosphates. — Common in hot weather, when urine ferments 

readily. Abundant when there is much mucus or pus. 

LUhates. — Copious deposit in febrile conditions and in Passive 
Congestion of kidneys ; also usually in healthy scanty 

urine. 

7nc cuyid. — Like grains of cayenne pepper. May indicate gouty 
tendency or calculus-formation. Deranged liver. 

\fums. — Copious in cystitis. 

. Casts. — Coming from uriniferous tubes indicate their condi- 
tion. Numerous in acute Bright'! Disease ; abundant and 
varied in inflammation ; few in lardaceous disease ; few in 
cirrhosis ; common in other cases of albuminuria. 

1. Crystals. — (a) Triple phosphates are common in alkaline 
urine in cystitis, and in urine that has decomposed, {b) 
Uric acid : Deposited in the gouty diathesis, (c) Oxalates : 
Dyspepsia may produce oxaluria, so ansemia. ((Q Cystine 
may form calculi. 

t. Epithelium. — Common in Bright's disease. 

;. Ptis from a pelvic abscess may be discharged into the 
bladder or urinary tract. Copious in renal abscess, and 
in cystitis. 
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HOBMAL OOHSmUEHTS OF VBIHS. 

Chlorides. — ^A few drops of nitric acid, then an excess of 
solution of nUroAe of silver ; white precipitate of chloride 
of silver thrown down. (N.B. — Nitric acid prevents 
phosphate being precipitated.) Wash precipitate and prove 
its solubility in ammonia. 

Phoiphorie Aeid. — (a) Solution of nitrate of silver gives a 
white precipitate of phosphate of silver, soluble in nitric 
acid, but insoluble in ammonia, {b) To urine tested as 
below for sulphuric acid, and thus deprived of sulphates, 
add excess of ammonia ; phosphate of baryta is thrown 
down. 

Sulphuric Acid. — ^Add a few drops of nitric acid, then chloric 
of barium, which gives a white precipitate of the sulphate. 

irrea.~If the sp. gr. of the urine be from 1023—1030 it 
usually crystallizes with an equal bulk of nitric acid, the 
solution being cooled. Beautiful crystals of rvUraU of 
urea are formed. See quantitative examination. 

Uric Acid. — Precipitated from urine by hydrochloric acidf and 
waiting twenty-four hours. Soluble in liq. potass®. See 
Murexide Test. 

{a) Quantity.* — 1. Diminished in early inflammatory conditions. 

2. Normal in middle inflammatory stage, and in early 
stage of cirrhosis. 

3. Increased in lardaceous kidney, and here may precede 
albuminuria. In cirrhosis, late stage. Sometimes in ad- 
vanced inflammation and during absorption of dropsies. 

4. Suppressed in acute and advanced inflammation, and 
in advanced cirrhosis. 

{b) Sp. Or. and Solids. — Depend upon water, urea, other 

solids. 

* Alter Dr. Qtit^Y^gec ^Wnv:^!. 
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ABNOBKAL COHSTITUEJNTS OF TTKIirE. 

ibunen. — 1. Heat mine, and when boiled add nitric acid ; a 
precipitate indicates albumen. 

2. Float in test-tube on nitric acid ; a non-crystalline 
doud at the junction of the two fluids indicates albumen. 

iigar: Moore* a test. — ^Mix urine with half its volume of liq. 
potass® and boil ; a brownish colour shows sugar. 

Trovrvmer's test — Add to urine one or two drops of 
solution of sulphate of copper, then about half as much 
liq. potassse as urine. If sugar be present, the precipitate 
at first produced dissolves, producing a blue solution. 
Now boil this solution ; sugar causes decomposition, and 
the brown oxide of copper is precipitated. 

FehliTig's test — Cupric sulphate, 40 grammes; potass, 
tartrat., 160 grammes ; liq. sodee (sp. gr. 1*12), 750 
grammes ; distilled water to 1,154*5 c.c. Boil some of 
this solution ; then add urine, a few drops at first, and 
if it be saccharine the red suboxide of copper precipitates 
at once. 

ile: Pettenkofer's test. — Dissolve a grain or two of white 
sugar in a drachm of urine ; then add, drop by drop, 
strong sulphuric acid. A characteristic violet-red colour 
will be produced if bile be present. 

euoine. — A morbid product, Crystallizes as small spheres 
which are composed of acicular crystals which radiate 
from a common centre. 

yrosine. — Crystallizes in long white needles. 
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TTBIHABT OALCXTLL 



Heat a specimen on platinum foil over spirit flame ; afterwards 
with blowpipe. 

I. It bums away, leaving only a minute trace of ash, probably 

either Urio Acidt Urate of Ammwiia, or CTStiiie. Proceed 
to test calculus ¥dth (a) liq. potassse ; soluble. See Urio 
Acid. {b) Soluble in hot water or with liq. potassse, 
evolving ammonia = urate of ammonia, (c) Insoluble 
in hot water, but readily soluble in ammonia, the solution 
on evaporation giving hexagonal plates = Cystine. 

II. It proves incombtistible before the blow-pipe, (a) Soluble in 
dilute hydrochloric acid = Phosphate of lime. Ammonia 
added to such solution gives an amorphous precipitate. 
(b) Ftcsible before blow-pipe and soluble in hydrochloric 
acid = Triple Phosphate. The precipitate produced by 
ammonia from the solution is crystalline. (c) Before 
ignition soluble without effervefiteence in hydrochloric 
acid, this acid solution giving a white precipitate with 
ammonia. After ignition soluble with effervescence in 
hydrochloric acid, this solution giving no precipitate with 
ammonia = Oxalate of lime. 
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UBINAKT CALCULI. 



Uric acid and phosphatic calculi common. 



Murexide test of Uric Add. — Dissolve the substance to be 
tested in nitric acid, and gently warm ; when cold touch 
residue ¥dth liq. potassse ; a beautiful purple solution 
indicates uric acid 
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SIGHS OP PSEOHAHCT. 

GtneraX condition, — Chloasma. 

Xervous system, — Head-ache. Altered mental condition, some- 
times great sleepiness, at other times insomnia. Neuralgic 
pains of all kinds. 

Vascular, — Heart beats become more frequent. Pulse of high 
tension. 

Mespiratory, — Dyspnoea on exertion. Cough, reflex. 

Digestive, — Heartburn, salivation. Nausea may occur at once, 
but commonly not till second month. Sense of sinking in 
epigastrium ; cravings for food. 

Digestive disturbance. — Appetite increased ; may be strangely 
altered or perverted. Vomiting ; morning sickness. 
Bowels disturbed ; piles from pressure ; often consti- 
pation. 

UriTie. — Eyestein floats as a pellicle on urine after it has stood 
twenty-four to thirty-six hours, subsequently falling as » 
milky deposit. Not a sure sign. Albuminuria. 

Diagnosis from — Ascites ; amenorrhoea from other causes. 
Ovarian dropsy. Phantom tumour ; abdominal tumour. 

Duration of pregnancy, — Calculate the full time complete at 
forty weeks, dating from a fortnight after commencement 
of last menstruation. 
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PfiEaN ANCT.— COnrCHBENT SIGNS AND 

SYMPTOMS. 

Special sigvis of pregnancy, ^\, Suppression of the menses, 
under the climacteric age, and without ansemia or known 
uterine disease. Balottement. 

2. Changes in the breasts which early become somewhat 
enlarged, their sensitiveness increased, with a feeling of 
fulness, weight, and shooting pains. Veins in skin en- 
larged, the glands feeling hard and knotty, and being 
tender, and sometimes subcutaneous fat augmented. 
Areola darkened, with a secondary areola outside ; moist 
with enlarged sebaceous follicles, milk in breast in last 
month. Nipples turgid and prominent. 

3. Changes in abdomen. — No visible tumour till third 
month. At first umbilicus is sunken from growth of fat ; 
later it is protruded by internal pressure. Uterine tumour 
elastic ; very slightly fluctuating ; at fifth month reaches 
half up to umbilicus. 

4. Auscultation of tUerus, — Foetal heart. Placental 
souffle, 

^ompliccUions, — Obstruction of bowels ; heemorrhagefrom uterus. 

Pressure signs, — On bladder. Piles. 
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Abdomen, examination of, 166 
Abdominal cancer, 162 

pain, acute, 156 

pulsation, 167 

tumour, 166 
Acute Bricht's disease, 192 
Acute yellow atrophy of liver, 

179 
Addison's disease, 28 
Adynamia, see Typhoid state, 

44 
Ague, 12 
Albumen, 201 
Albuminuria, 188 

latent, 189 
Alcoholism, 86 

acute, 88 
Amnesia, 41 

Amphoric respiration, 128 
Amyloid degeneration, 24 

kidneys, 192 
Ansemia, 20 

pernicious, 20 
Anaesthesia, 57 

muscular, 56 
Analgesia, 57 
Anasarca, 24 
Aneurism, 120 

abdominal, 169 
Angina pectoris, 115 
Ankle cIoDUSf 48 
Aortic obstruction, 109 



Aortic regurgitation, 109 

Aphasia, 41 

Aphonia, 149 

Appetite, 150 

Arteries, 122 

Arthritis, 34 

Ascites, 165 

Ascites or ovarian dropsy, 170 

Asthma, 146 

Ataxy, 94 

Atheroma, 123 

Athetosis, 52 

Aura, 57 

Auscultation, 128 



Bell's paralysis, 61 
Bile in urine, 201 
Biliary colic, 182 
Bilious attacks, 41 
Bladder, disease of, 195 
Blood in expectoration, 132, 133 

motions, 158 

urine, 190 

vomit, 133, 156 
Bone disease, 17, 22 
Bowels, state of, 150 

obstruction of, 158 

ulceration of, 164 
Brain disease, 64 
Bright's disease, 184 
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186, acute or chronic, 


Cough, 130 

Cracked pot sound, 128 
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Cramp, 50 


skin, 29 


Cranial nerves, 58 
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Craniotabes, 14 
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CrepitAtions, 130 
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Cross paralysis, 70 
Crystals in urine, 199 
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Diphtheritic paralysis, 100 
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Displacements of heart, 112 


?, 45 


Dorsal decubitus, 42 


Qentsof, 126 


Drunkenness, 86 


)f, 124 


Duchenne's disease, 70 


se-taking, xiv 


DyafRsthesia, 57 


urine, 200 


Dysentery, 165 


•ani, 61 


Dysphagia, 156 


>5 

ht's disease, 192 


Dyspnoea, 134 


Electric tests, 46 


»n, 54 


Emaciation, 22 


Lver, 180 


Embolism, 122 


,50 


Emphysema, 144 


, 182 


Empyema, 139 


'7 


Enteric fever, 4 


,14 


dia^osis from tuberculosis, 


3fects of heart, 118 


Epilepsy, 78 


rphilis, 14 


Epistaxis, 12 


)a8.sive, 106 


Erysipelas, 8 


I of lung, 137 


Examination of abdomen, 166 


>f lung, 136 


Exophthalmos, 98 


SO 


Expectoration, 132 


1 of limbs, 54 


Exteii^^^, ^^^^'^'asi^^^l^ 
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Face, paralyais of, 61, 75 
Facial nerve, 60 
Facial palsy, cerebral, 75 
Facial spasm, 50 
Fatty kidneys, 192 
Fehling's test, 201 
Fever, signs of, 2 

enteric, 4 

scarlet, 4 

typhus, 4 
Fevers, specific, 4 
Fine movements, 46 
Functional paralysis, 47 

Gait, 54 ' 

Gall-stones, 182 

Gastric crises, 94 

Gastric ulcer, 160 

General paralysis of insane, 89 

Girthing sensation, 57 

Glosso-bkbio-laryngeal palsy, 70 

Glosso-pharynffeal nerve, 62 

Goitre, exophthalmic, 98 

Gonorrhoea! rheumatism, 38 

Gout, 38 

Granular contracted kidneys, 

192 
Graves' disease, 98 
Gummata, 17 
Gums, 152 

Hsematemesis, 156 
Hsematuria, 190 

paroxysmal, 191 
Hsembptysis, 132 
HaBmoptysis or Hsematemesis, 

133 
Haemorrhage in retina, 65 
Headache, 41 
Head-pain, 40 
'Hearing, 58 
Heart, congenital defects of, 118 

dilatea and hypertrophied, 
110 

disease, 112 

di^piacements of, 112 



Heart, hypertrophy, 110 

physical examination of 
i02 
Hemiansesthesia, 57 
Hemiopia, 41 
Hemiplegia, 74 
Herpes zoster, 100 
Hooping-cough, 12 
HydAtids, 183 
Hydrocephalus, 84 
Hydrothorax, 139 
Hypersesthesia, 57 
Hyperpyrexia, 5 
Hysteria, 78 
Hygienic conditions, 1 

Idiots, 19 
Illusions, 88 
Infantile paralysis, 96 
Insanity, 88 
Insomnia, 40 

Instructions for case-taking, zi 
additional for children, xiv 
Intelligence, 40 
Intercostal neuralgia, 72 
Intermittent hsematuria, 191 
Intussusception, 171 
Iridoplegia, 67 
Iritis, 16 

Jaundice, causation, 174 
Joints, 34 

Knee-jerk, 46 

Kidney, tumour of, 167 

Kidneys, amyloid, 192 

fatty, 192 

eranular contracted, 192 

large white, 192 

Labio-glosso-laryngeal palsy, 70 
Laryngeal obstruction, 8, 148 

symptoms, 8, 148 
Laryngitis, 149 
t Laryngismus, 52, 149 
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Lead poisoning, 98 
Leucine, 201 
Lightning pains, 69, 95 
Liver, acute yellow atrophy, 
178 

cancer of, 176 

cirrhosis of, 180 

large, 176 

small, 178 

syphilitic diesase of, 180 
Locomotor ataxy, 94 

pulse, 104 
Lung contraction, 136 

solidification, 137 

Malformation of heart, 118 
kfania, post epileptic, 80 
ilarasmus, 23 
leasles, 6 
lelsena, 158 
leningitis, 82 
lercurial tremor, 53 
lichers ganglion, 61 
ligraine, 41 
liliaria, 37 
linor paralyses, 70 
litral obstruction, 108 

regurgitation, 108 
[otor power, 54 
louth and throat, 152 
[ovements of extremities, 54 

fine, 46 

of head and trunk, 54 
lucous patches, 14 
[uscular anaesthesia, 56 

movements, hysterical, 78 * 
[urexide test, 203 

Terve, recurrent laryngeal, 62 
superior laryngeal, 61 

Tervous system, 40 

Teuralgia, 70 

conditions characterized by, 

70 
trigeminal, 72 

Todules, rheumatic, 37 



Normal respiration, 128 
Nutrition, 22 
Nystagmus, 58 

Obstruction of bowels, 158 
(Edema, 24 

pulmonary, 134 
Ophtnalmoplegia interna, 67 
Ophthalmoscopic appearances, 64 
Optic discs, 64 

atrophy, 64 

neuritis, 99 

otorrhoea, 58 
Ovarian dropsy or ascites, 170 
Ovarian tumour, 167, 170 
Oxalates, 198 

Pain, abdominal, 156 
Palate, 152 

Palpitation, functional or or- 
ganic, 114 
Palsy of cranial nerves, 58 
Parsdysis, 46 

a^itans, 90 

diphtheritic, 100 

functional and organic, 47 

infantile, 96 

labio-glosso-laryngeal, 70 

of extensors of forearm, 
98 

of face, 61, 75 

of face. Bell's, 61 
Paraplegia, 68 
Paroxysmal hsematuria, 191 
Passive cardiac congestion, 10 6 
Patellar tendon reflex, 48 
Pernicious anaemia, 20 
Pericarditis, 116 
Periostitis, 16 
Peritoneum, fluid in, 168 
Peritonitis, 172 
Phantom tumour, 171 
Pharynx, 152 
Phlebitis, 123 
Phosphates, 198 
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Phthisis, 140 

Physical examination of chest, 
126 

of heart, 104 
Pleural friction sound, 130 
Pleurisy, 139 
Pleuritic effusion, 188 
Plumbism, 98 
Pneumogastric nerve, 60 
Pneumonia, 138, 142 

or pleurisy, 188 
Portal circulation, 107 
Post-epileptic mania, 80 
Pressure signs in chest, 120 
Progressive anemia, 20 
l^rogressive muscular atrophy, 70 
Pseudo-hypertrophic paralysis, 

70 
Ptosis, 58 

Puerile respiration, 129 
Puerperal fever, 10 
Pulmonary oedema, 134 
Pulsation, abdominal, 167 
Pulse, 104 
PviB in urine, 199 
Pupils, 66 
Pysemia, 10 

Rales, 130 

Reflexes, 48 

Regions of chest, 124 

Renal calculus, 196 

Renal colic, 197 

Recurrent laryngeal nerve 62 

Respiration, bronchial, 128 

cavernous, 128 

harsh, 128 

tubular, 128 
Respiratory movements, 126 
Retraction of chest, 126 

of lung, 126 
Rheumatism, 36 

gonorrhoeal, 38 
Rheumatoid arthritis, 34 
Rboncbi, 180 
Rhythm of respiratory act, 126 
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Rhythmical muscular m 

ments, 52 
Rickets, 22 
Rigidity, 74, 96 
Rupia, 16 

Sanitation, 1 

Senile degenerarion, 32 

Scarlet fever, 4 

Scars, 15 

Sciatica, 72 

Sclerosis of cord, 77, 90 

Scrofolosis, 25 

Sensation, 56 

Sensations of girthing, 57 

Sight, 58 

Sleen, 40 

Small-pox, 6 

Smell, 58 

Solidification of lung, 137 

Spasm, tonic, 50 

clonic, 50 

facial, 50 
Special senses, 58 
Specific fevers, 4 
Speech, 40 

Spinal cord, disease of, 68 
Spleen, large, 169 
Sputum, 132 
Stomach, ulcer of, 160 
Stiff neck, 36 
Strychnia poisoning, 93 
Subsultus tendinum, 44 
Sugar, tests for, 201 
Syphilis, acquired and con 

tional, 16 
Syphilitic disease of liver, 

Tabes dorsalis ataxy, 94 
Tables, ascites or ovarian tui 
170 
convulsions, epilepti< 

hysterical, 81 
enteric fever or tul 
losis, 27 



INDEX. 



211 



Tables, joints, 3 

palpitation, functional or 
organic, 114 

alsy, functional or or- 
ganic, 47 

pneumonia or pleuritic effu- 
sion, 138 

sclerosis or chorea, 77 

specific fevers, 4 

tetanus or strychnia poison- 
ing, 93 

valvular lesions, 108 
[^ape worm, 150 
^aste, 68 
?eeth, 15, 152 
tetanus, 92 

?horacic aneurism, 120 
Throat, 152 
Phrombosis, 123 
?innitus, 59 
Pon^e, 152 
Pome spasm, 50 
Ponsils, 152 

tonsillitis, rheumatic, 37 
Pophi, 39 
Premor, 52 

muscular, 53 
tricuspid regurgitation, 118 
Mgeminal neuralgia, 72 
\ibercle in choroid, 65 
'ubercular ulceration of bowels, 

165 
'uberculosis, miliary, 26 

or enteric fever, 27 
'uniour, abdominal, 166 

kidney, 167 

ovaiian, 167 



Tumour, brain, 82 
TyphHtis, 160 
T^hoid fever, 4 

state, 44 
Typhus, 4 
Tyrosine, 201 

Ulcer, ^tric, 160 
Ulceration of bowels, 164 

tubercular, 165 
Uraemia, 186 
Urea, 200 
Urinary calculi, 202 

casts, 198 

crystals, 198 
Uric acid, 198, 203 
Urine, description of, 198 

deposits, examination of, 198 

normal constitution of, 200 
Uvula, 152 

Valleix, points of, 71 
Valvular heart disease, 112 
Varicella, 6 
Varicose veins, 123 
Variola, 6 

Vascular system, 102 
Veins, disease of, 123 
Vertigo, 42 

Vessels, disease of, 123 
Vomica, 140 
Vomiting, 44, 154 
cerebral, 44 

j Worms, intestinal, 150 
"Writer's cramp, 50 
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8vo, 108. 6d. 

HARTERIS.— The Student's Guide to the 

Practice of Medicine. By Matthew Charteris, M.D., Professor of 
iMateria Medica, University of Glasgow ; Physician to the Boyal In- 
firmary. With Engravings on Copper and Wood. Third Edition. 
Fcap. 8vo, 78. 

EXWICK.— The Student's Guide to Medical 

Diagnosis. By SAMUEL Fenwick, M.D., F.R.C.P., Physician to the 
London Hospital. I'ifth Edition. With 111 Engravings. Fcap. 8vo, 78. 

By the same Author. 

The Student's Outlines of Medical Treat- 
ment. Second Edition. Fcap. Svo, 7s. 

LINT. — Clinical Medicine : a Systematic Trea- 
tise on the Diagnosis and Treatment of Disease. By Austin Flint, 
M.D., Professor of the Principles and Practice of Medicine, &c., in 
Bellevue Hospital Medical College. Svo, 20s. 

"ALL. — Synopsis of the Diseases of the Larynx, 

Lungs, and Heart : comprising Dr. Edwards' Tables on the Examination 
of the Chest. With Alterations and Additions. By F. DB Havilland 
Hall, M.D., F.R.C.P., Assistant-Physician to the Westminster Hos- 
pital. Royal Svo, 2s. 6d. 

ANSOM. — Manual of the Physical Diagnosis 

of Diseases of the Heart, including the use of the Sphygmograph 
and Cardiograph. By A. E. Sansom, M.D., F.R.C.P., Assistant- 
Physician to the London Hospital. Third Edition. With 47 Woodcuts. 
Fcap. Svo, 7s. 6d. 

7ARNER.—^t\jidLenx:s Guide to Clinical Medi- 
cine and Case-Taking. By Francis Warner, M.D., F.R.C.P., As- 
sistant-Physician to the London Hospital. Second Edition. Fcap. 

Svo, 58. 

7EST.—'ilovj to Examine the Chest : being a 

Practical Guide for the Use of Students. By Samuel West, M.D., 
M.R.C.P., Physician to the City of London Hospital for Diseases of 
the Chest, &c. With 42 Engravings. Fcap. Svo, 5s. 
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MEDICINE — continued. 
WHITTAKER.—Stndi^nX's Primer on the Urine. 

By J. Travis Whittaker, M.D., Clinical Demonstrator at the Boyal 
Infirmary, Glasgow. With Illustrations, and 16 Plates etched on 
Copper. Post 8vo, 4s. 6d. 



MIDWIFERY. 
BARNES.— I^^qXmv^^ on Obstetric Operations, 

including the Treatment of Hemorrhage, and forming a Guide to the 
Management of Difficult La])our. By Robert Barnes, M.D., F.R.C.P., 
Obstetric Physician to, and Lecturer on Diseases of Women, t&c, at, St. 
George s Hospital. Tliird Edition. With 124 Engravings. 8vo, ISs. 

CLAY,— The Complete Handbook of Obstetric 

Siirgerj' ; or, Short Rules of Practice in every Emergency, from the 
Simplest to the most formidable Operations connected with the Science 
of 0])8tetricy. By Charles Clay, M.D., late Senior Surgeon to, and 
Lecturer on Midwiferj' at, St. Mary's Hospital, Manchester. Third 
Edition. With 91 Engravings. Fcap. 8vo, 68. 6d. 

RAMSBOTHAM.— The Principles and Practice 

of Obstetric Medicine and Surgerj-. By FRANCIS H. Ramsbothah, M.D., 
formerly Obstetric Physician to the London Hospital. Fifth Edition. 
With 120 Plates, forming one tliick handsome volume. 8vo, 22s. 

REYNOLDS. — Notes on Midwifery: specially 

designed to assist the Student in preparing for Examination. B/ J. J. 
Reynolds, L.R.C.P., M.R.C.S. Fcap. 8vo, 4s. 

ROBERTS.— The Student's Guide to the Practice 

of Midwifery. By D. Lloyd Roberts, M.D., F.R.C.P., Phjrsician to 
St. Mary's Hospital, Manchester. Third Edition. With 2 Coloured 
Plates and 127 Engi'avings. Fcap. 8vo, 7s. 6d. 

SCHROEDER.—A Manual of Midwifery; includ- 

ing the Pathology of Pregnancy and the Pueri)eral State. By Kabl 
Schroeder, M.D., Professor of Midwifery in the University of Erlan- 
gen. Translated by Charles H. Carter, M.D. With Engravings. 

8vo, 123. 6d. 

SWAYNE. — Obstetric Aphorisms for the Use of 

students commencing Midwifery Practice. By Joseph G. Swayne, 
M.D., Lecturer on Midwifery at the Bristol School of Medicine. 
Eighth Edition. With Engi'avings. Fcap. 8vo, 3s. 6d. 
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MICROSCOPY. 
ARPENTER.— The Microscope and its Revela- 
tions. By William B. Carpenter, C.B., M.D., F.R.S. Sixth Edition. 
With 26 Plates, a Coloured Frontispiece, and more than 500 Engravings. 
Crown 8vo, 16s. 

(ARSH. — Microscopical Section-Cutting : a 

Practical Guide to the Pi-epai-ation and Mounting of Sections for the 
Microscope, special prominence being given to the subject of Animal 
Sections. By Dr. Sylvester Marsh. Second Edition. With 17 
Engi-avings. Fcap. 8vo, 3s. 6d. 

lARTIN. — A Manual of Microscopic Mounting. 

By John H. Martin, Member of the Society of Public Analysis, &c. 
Second Edition. With several Plates and 144 Engravings. 8vo, 78. 64. 



OPHTHALMOLOGY. 
UGGENS.—Yiints on Ophthalmic Out- Patient 

Pi-actice. By Charles Higmjens, F.R.C.S., Ophthalmic Surgeon to, 
and Lecturer on Ophthalmology at, Guy's Hospital. Second Edition. 
Fcap. 8vo, 3s. 

ONES. — A Manual of the Principles and 

Practice of Ophthalmic Medicine and Surgery. By T. Wharton Jones, 
F.R.C.S., F.R.S., late Ophthalmic Surgeon and Prof essor of Ophthalmo- 
logy to University College Hospital. Third Edition. With 9 Coloured 
Plates and 173 Engi'avings. Fcap. 8vo, 12s. 6d. 

r£;rTL^^Zf/P.— The Student's Guide to Diseases 

of the Eye. By Edward Nettleship, F.R.C.S., Ophthalmic Surgeon 
to, and Lecturer on Ophthalmic Surgery at, St. Thomas's Hospital. 
Third Edition. With 157 Engravings, and a Set of Coloured Papers 
illustrating Colour-blindness. Fcap. 8vo, 7s. 6d. 

'OSSWILL. — Diseases and Injuries of the Eye 

and Eyelids. By Louis H. Tosswill, B.A., M.B. Cantab., M.R.C.S., 
Sui^eon to the West of England Eye Infirmary, Exeter. Fcap. 8vo, 
2s. 6d. 

70LFE. — On Diseases and Injuries of the Eye : 

a Course of Systematic and Clinical Lectures to Students and Medical 
Practitioners. By J. R. Wolfe, M.D., F.R.C.S.E., Senior Surgeon to 
the Glasgow Ophthalmic Institution, Lecturer on Ophthalmic Medicine 
and Surgery in Anderson's College. With 10 Coloured Plates, and 120 
Wood Engravings, 8vo, 2l8. 
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PATHOLOGY. 

JONES AND SIEVEKING.'—A Manual of Patho- 
logical Anatomy. By C. Handfield Jones, M.B., F.R.S., and Edwasd 
H. SIEVEKING, M.D., F.R.C.P. Second Edition. Edited, with consider- 
able enlargement, by J. F. Patnb, M.B., AsBiBtant-Physician and 
ecturer on General Pathology at St. Thomas's Hospital. With 195 
Engravings. Crown 8vo, 16s. 

LAN CEEEAUX,— AtlSiS of Pathological Ana- 
tomy. By Dr. Lancereaux. Translated by W. S. Oreenfisld, M.D., 
Professor of Pathology in the University of Edinburgh. Witb 
70 Coloured Plates. Imperial 8vo, £6 58. 

VIRCHOW. — Post-Mortem Examinations : a 

Description and Explanation of the Method of Performing them, 
with especial referienoe to Medico-L^;al Practice. By Professor 
Rudolph Virchow, Berlin Charity Hospital. Translated by Dr. T. B. 
Smith. Second Edition, with 4 Plates. Fcap. 8vo, 3s. 6d. 

WILKS AND MOXON—L,ectures on Pathologi- 
cal Anatomy. By Samuel Wiles, M.D., F.R.S., Physician to, and late 
Lecturer on Medicine at, Guy's Hospital ; and Walter Moxon, M.D., 
F.II.C.P., Physician to, and Lecturer on the Practice of Medicine at, 
Guy's Hospital. Second Edition. With 7 Steel Plates. 8vo, 18s. 



PSYCHOLOGY. 

BUCKNILL AND TUKE,—A Manual of Psycho- 
logical Medicine : containing the Lunacy Laws, Nosology, JEtiology, 
Statistics, Description, Diagnosis, Pathology, and Treatment of Insanity, 
with an Appendix of Cases. By John C. Buoknill, M.D., F.R.S., 
and D. Hack Tuke, M.D., F.R.C.P. Fourth Edition with 12 Plates 
(80 Figures). 8vo, 258. 

CLOUSTON — Clinical Lectures on Mental 

Diseases. By Thomas S. Clouston, M.D., and F.B.C.P. Edin.; Lec- 
turer on Mental Diseases in the University of Edinburgh. Witb 
8 Plates (6 Coloured). Crown Svo, 12s. 6d. 

MANN — A Manual of Psychological Medicine 

and Allied Xervous Disorders. By Edward C. Mann, M.D., Member 
of the New York Medico-Legal Society. With Plates. Svo, 24s. 
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PHYSIOLOGY. 

ARPUNTEE.— Principles of Human Physio- 

log}-. By William B. Carpenter, C.B., M.D., F.R.S. Ninth Edition. 
Edited by Henry Power, M.B., F.R.C.S. With 8 Steel Plates and 
377 Wood Engravings. 8vo, 31s. 6d. 

ALTON. — A Treatise on Human Physiology : 

designed for the use of Students and Practitioners of Medicine. By 
J(.>HN C. Dalton, M.D., Professor of Physiology and Hygiene in the 
College of Physicians and Surgeons, New York. Seventh Edition. 
With 252 Engravings. Royal 8vo, 20s. 

REY.— The Histology and Histo-Chemistry of 

!Man. A Treatise on the Elements of Composition and Structure of the 
Human Body. By Heinrich Frey, Professor of Medicine in Zurich. 
Translated by ARTHUR E. Barker, Assistant-Surgeon to the University 
College Hospital. With 608 Engravings. 8vo, 21s. 

ANDERSON.— Handbook for the Physiological 

Laboratory : containing an Exposition of the fundamental facts of the 
Science, with explicit Directions for their demonstration. By J. 
Burdon Sanderson, M.D., F.R.S.; E. Klein, M.D., F.R.S.; Michael 
Foster, M.D., F.R.S.; and T. Lauder Brunton, M.D., F.R.S. 2 Vols., 
with 123 Plates. 8vo, 248. 

EO. — A Manual of Physiology for the Use of 

Junior Students of Medicine. By Gerald F. Yeo, M.D., F.R.C.S., 
Professor of Physiology in King's College, London. With 301 Engrav- 
ings. Cro>vn Svo, 14s. 



STJIIGERY. 
ELLAMY,— The Student's Guide to Surgical 

Anatomy ; a Description of the more important Surgical Regions of 
the Human Body, and an Introduction to Operative Surgery. By 
Edward Bellamy, F.R.C.S., and Member of the Board of Examiners ; 
Surgeon to, and Lecturer on Anatomy at. Charing Cross Hospital. 
Second Edition. With 76 Engravings. Fcap. Svo, 7s. 

mYANT.—A Manual for the Practice of 

Suigeiy. By Thomas Bryant, F.R.C.S., Surgeon to, and Lecturer on 
Surgery at, Guy's Hospital. Fourth Edition. With 750 Illustra- 
tions (many being coloured), and including 6 Chromo-Lithographic 
Plates. 2 Vols. Crown Svo, 32s. 
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STJItG-EBT — cvntimied. 
CLARK AND WAGSTAFFE, — Outlines of 

Surgery and Sui^cal Pathology. By F. Le Oros Clark, F.KC.S., 
F.R.S., Consulting Surgeon to St. Thomas's HospitaL Second Edition. 
Revised and expanded by the Author, assisted by W. W. Waqstapfk, 
F.R.C.S., Assistant Surgeon to St. Thomas's HospitaL 8vo, 10s. 6d. • 

DEUITT,— The Surgeon's Vade-Mecum ; a 

Manual of Modem Surgery. By Robert Druitt, F.R.C.S. Eleventh 
Edition. With 369 Engravings. Fcap. 8vo, 148. 

FEEGUSSON.—A System of Practical Surgery. 

By Sir Wiluam Fkrgusson, Bart., F.R.C.S., F.R.S., late Surgeon and 
Professor of Clinical Surgery to King's CoUege HospitaL With 463 
Engravings. Fifth Edition. 8vo, 2l8. 

HEATH, — A Manual of Minor Surgery and 

Bandaging, for the use of House-Sui^ons, Dressers, and Junior Practi- 
tioners. By Christopher Hb^th, F.R.C.S., Holme Trotessor of 
Clinical Surgery in University College and Surgeon to the Hospital. 
Seventh Edition. With 129 En^vings. Fcap. 8vo, 6s. 

By the same Author. 

A Course of Operative Surgery : with 

Twenty Plates (containing many figures) drawn from Nature by 
M. Lj&VElLLi, and Coloured. Second Edition. Large 8vo, 30s. 

ALSO, 

The Student's Guide to Surgical Diag- 
nosis. Second Edition. Fcap. 8vo, 6s. 6d. 

MAUNDEIl,—Operaitive Surgery. By Charles 

F. Maunder, F.R.C.S., late Surgeon to, and Lecturer on Surgery at, 
the London Hospital. Second Edition. With 164 Engravings. Post 
8vo, 6s. 

SOUTH AM. — Regional Surgery : including Sur- 
gical Diagnosis. A Manual for the use of Students. Bt Frederick 
A. SouTHAM, M.A., M.B. Oxon, F.R.C.S., Assistant-Surgeon to the 
Royal Infliinary, and Assistant.-Lecturer on Surgery in the Owen's 
College School of Medicine, Manchester. 
Part I. The Head and Neck. Crown 8vo, 6s. 6d. 
„ II. The I'pper Extremity and Thorax. Crown 8vo, 78. 6d. 
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TERMINOLOGY. 
DUNGLISON. — Medical Lexicon : a Dictionary 

of Medical Science, containing a concise Explanation of it3 various 
Subjects and Terms, with Accentuation, Etymology, Synonyms, &c. 
By Robert Dunqlison, M.D. New Edition, thoroughly revised by 
Richard J. Dunglison, M.D. Royal 8vo, 288. 

MAYNE. — A Medical Vocabulary: being an 

Explanation of all Terms and Phrases used in the various Departments 
of Medical Science and Practice, giving their Derivation, Meaning, 
Application, and Pronunciation. By Robert G. Mayne, M.D., LL.D., 
and John Mayne, M.D., L.R.C.S.E. Fifth Edition. Crown Svo, 
lOs. 6d. 



WOMEN, DISEASES OF. 
BARNES.— Pl Clinical History of the Medical 

and Surgical Diseases of Women. By Robert Barnes, M.D., F.R.C.P., 
Obstetric Physician to, and Lecturer on Diseases of Women, &c., at, St. 
George's Hospital. Second Edition. With 181 Engravings. Svo, 288. 

CO C/i2rr.— Practical Treatise on Diseases of 

the Uterus, Ovaries, and Fallopian Tubes. By Professor Oourty, 
Montpellier. Translated from the Third Edition by his Pupil, AONES 
M'Laren, M.D., M.K.Q.C.P. With Preface by Dr. Matthews Duncan. 
With 424 Engravings. 8vo, 24s. 

DUNCAN. — Clinical Lectures on the Diseases 

of Women. By J. MATTHEWS DUNCAN, M.D., F.R.C.P., F.R.S.E., 
Obstetric Physician to St. Bartholomew's Hospital. Second Edition, 
with Appendices. 8vo, 14s. 

EMMET. — Th^ Principles and Practice of 

Gynecology. By THOMAS ADDIS Emmbt, M.D., Surgeon to the 
Woman's Hospital of the State of Xew York. With 130 Engravings. 
Royal 8vo, 24s. 

GALABIN—Th^ Student's Guide to the Dis- 
eases of Women. By Alfred L. Galabin, M.D., F.R.C.P., Obstetric 
Physician to, and Lecturer on Obstetric Medicine at, Guy's Hospital. 
Third Edition. With 78 Engravings. Fcap. Svo, 78. 6d. 
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WOMEN, DISEASES OT—contimied. 
REYNOLDS. — Notes on Diseases of Women. 

Specially designed to assist the Student in preparing for Examination. 
By J. J. Reynolds, L.II.C.P., M.R.C.S. Second Edition. Fcap. 8to 
2s. 6d. 

SAVAGK— The Surgery of the Female Pelvic 

Organs. By Henry Savage, M.D., Lond., F.R.C.S., one of the Con- 
sulting Medical Officers of the Samaritan Hospital for Women. Fifth 
Edition, with 17 Lithographic Plates (15 Coloured), and 52 Woodcuts. 
Eoyal 4to, 358. 

SMITH. — Practical Gynaecology : a Handbook 

of the Diseases of Women. By Heywood Smith, M.D., Physician to 
the Hospital for Women and to the British Lying-in Hospital. With 
Engravings. Second Edition. Crown 8vo. [In preparation. 

WEST AND DUNCAN,— L.ectures on the Dis- 
eases of Women. By Charles West, M.D., F.R.C.P. Fourth 
Edition. Revised and in part re-written by the Author, with numerous 
additions by J. Matthews Duncan, M.D., F.R.C.P., F.R.S.E., 
Obstetric Physician to St. Bartholomew's Hospital. 8vo, 16s. 



ZOOLOGY. 

CHAUVEAU AND FLEMING,— The Compara- 
tive Anatomy of the Domesticated Animals. By A. Chauveau, 
Professor at the Lyons Veterinary School ; and George Flehino, 
Veterinary Surgeon, Royal Engineers. With 450 Engravings. 8vo, 
31s. 6d. 

HUXLEY. — Manual of the Anatomy of Inverte- 

brated Animals. By Thomas H. Huxley, LL.D., F.R.S. With 156 
Engravings. Post 8vo, 16s. | 

By the same Author. 

Manual of the Anatomy of Vertebrated 

Animals. With 110 Engravings. Post 8vo, 12s. 

WILSON.— The Student's Guide to Zoology: 

a Manual of the Principles of Zoological Science. By Andrew Wilson, 
Lecturer on Natural History, Edinburgh. With Engravings. Fcap. 
8vo, 6s. 6d. 
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